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Abstract
Attachment style is theorized to develop in childhood, as a result of the bonds that
develop between child and caregiver. The research has shown individuals with an
insecure attachment style are more at risk for job burnout and less satisfied with their
jobs. This study proposed, mindfulness may be the internal process influencing the
relationship between attachment style, burnout and job satisfaction. Mindfulness is
defined as paying attention on purpose, in the present moment, nonjudgmentally and has
found to be positively correlated with secure attachment styles. Additionally,
mindfulness has shown to have a negative relationship with burnout and a positive
relationship with job satisfaction, similar to secure attachment. Therefore, mindfulness is
being proposed as a mechanism that serves to mediate the relationship between
attachment style, burnout and job satisfaction.
A total of 87 practicing mental health clinicians completed measures of attachment style,
trait mindfulness, burnout and job satisfaction. The results revealed mindfulness partially
mediates the relationship between anxious attachment style and depersonalization, a facet
of burnout. Results also showed mindfulness partially mediated the relationship between
anxious attachment style and emotional exhaustion, another facet of
burnout. Mindfulness was not shown to mediate the relationship between insecure
attachment and job satisfaction, nor between insecure attachment and personal
accomplishment, the final facet of burnout that was measured. These findings suggest
mindfulness may be a critical resource in helping mental health clinicians combat the
negative aspects of burnout, specifically emotional exhaustion and depersonalization.
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Introduction
Attachment style is theorized to develop in childhood, as a result of the bonds that
develop between child and caregiver (Bowlby, 1955). These bonds are integrated into
the child’s sub-conscious and result in, what has been termed “internal working models
of self” (Bowlby, 1973), meaning they influence an individual’s perspective of the self as
well as others. Developmentally, these bonds are thought to be consistent throughout an
individual’s life and have been shown to influence romantic relationships, parenting, and
career. Building off Bowlby’s research, Ainsworth and colleagues (1963) developed the
tripartite coding system for attachment theory: secure-autonomous, anxious, and
avoidant-ambivalent attachment styles, with the last two collectively known as insecure
attachment.
Over the past 60 years, since the introduction of attachment theory, researchers
have attempted to understand the impact attachment has on many different facets of life.
Research has shown attachment styles to correlate with stress (Mikulincer et al, 2003);
mental and physical well-being (Schirmer & Lopez, 2001); and work (Hazan & Shaver,
1990). The current study is specifically concerned with the effect attachment style has on
two variables that have shown to be significant in the study of work – burnout and job
satisfaction.
The research presented here will support previous research that shows those
individuals with an insecure attachment style are more at risk for job burnout and less
satisfied with their jobs (Hazan & Shaver, 1990). However, the mechanisms behind this
relationship are still unknown. The purpose of this study is to understand what internal
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processes may be involved in the relationship between attachment style, burnout and job
satisfaction.
This study proposes, mindfulness may be the internal process influencing the
relationship between attachment style, burnout and job satisfaction. Mindfulness is
defined as paying attention on purpose, in the present moment, nonjudgmentally (KabatZinn, 2003) and has found to be positively correlated with secure attachment styles
(Shaver et al, 2007). Many of the outcomes associated with secure attachment mentioned
above have also shown to be correlated with mindfulness, resulting in the proposition
attachment may serve as the social foundation of mindfulness. However, since the
direction of causality is unknown, it can also be argued mindfulness may serve as
instigator in altering insecure attachment style. Additionally, mindfulness has shown to
have a negative relationship with burnout and a positive relationship with job satisfaction,
similar to secure attachment (Hulsheger et al, 2013).
The present study will present research showing both attachment style and
mindfulness show similar relationships to burnout and job satisfaction; as well as secure
attachment style showing a positive relationship with mindfulness. Therefore,
mindfulness is being proposed as a mechanism that serves to mediate the relationship
between attachment style, burnout and job satisfaction.
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Attachment
Bowlby (1955) first introduced the term attachment to describe the bonds between
humans, specifically children and caregivers. It was hypothesized these bonds were a
result of an individual discovering another human is necessary to reduce drives or
instincts. The instincts being described were the primary (food) and secondary
(affection) drives, as is observed with infants. Bowlby (1967) later revised this theory in
response to a study of primates and their reactions to the replacement of their caregivers
(Lorenz, 1935). Bowlby(1967) hypothesized it is not the primary and secondary drives
that make others necessary in the life of young, but rather the idea of protection. He
reported humans and some animals react to caregivers in response to internal
(psychological) and external (environmental) threats to safety. He also stated, after many
interactions with caregivers, humans will begin to make mental representations of
attachment figures, labeled “internal working models of the self” (Bowlby, 1973), which
will then be used to inform future encounters with others.
The nature of attachment theory was dramatically altered when Ainsworth (1963),
a researcher who had worked with Bowlby, began her experiments known as the Strange
Situation. Ainsworth (1963) and her researchers observed how infants reacted when
placed in situations, where they were left alone by their caregiver and a stranger entered
the room. The researchers were interested in the infant’s reaction to the caregiver upon
return. Through observation, she and colleagues noticed the presence of three distinct
patterns developing, which were labeled secure; anxious-ambivalent and anxiousavoidant; with the last two collectively known as insecure attachment.
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She described a secure child as someone who is able to explore their surroundings
with enthusiasm while at the same time checking back with their “secure base” (the
caregiver) periodically (Ainsworth et al, 1963). The secure infant cries when the
caregiver leaves and is happy upon his/her return. The secure child can be thought of as
confidant and comfortable. Conversely, the anxious-ambivalent child tends to express
distress near strangers, whether the caregiver is present or not, and exhibits extreme
anxiety and distress when the caregiver departs but is often resistant to reuniting upon the
caregivers return. This pattern can develop when caregivers are inconsistently available
and is associated with increased dependence on others (Meredith, Poulsen, Khan,
Henderson & Castrisos, 2011). Finally, the anxious-avoidant child shows little interest in
the stranger or caregiver. They show little emotional response overall, and appear
ambivalent, as if they perceive the communication of their concerns would be of little
interest to the adults in their vicinity (Ainsworth, 1963). Meredith et al (2011) reported
this pattern may develop as a result of caregiver unavailability, resulting in firm selfreliance.
In terms of onset, researchers have theorized by 18 months of age, a child displays
clear patterns of attachment in relationships, which may remain fairly consistent
throughout life (Hamilton, 2000; Lewis, Feiring & Rosenthal, 2000; Moss, Cyr, Bureau,
Tarabulsy & Dubois-Comtois, 2005). The tripartite model of attachment has been
supported with previous studies, with Hazan and Shaver (1987) attempting to identify
adult versions of Ainsworth, Blehar, Waters & Wall (1978) descriptions into terms
appropriate for adult love. Their results showed over half their subjects endorsed a
secure style of attachment; the rest split evenly between the two insecure styles, with
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slightly more endorsing the avoidant. Stenberg, Campos & Emde (1983) also supported
similar results in their study of American infants, as well as other researchers in the
United States, Israel and Australia showing similar proportions (Feeney & Noller, 1990;
Levy & Davis, 1988; Mikulincer, Florian & Tolmacz, 1990).
Attachment Continuum
As a result of Ainsworth’s (1963) research, adult attachment style may be thought
of as on a continuum related to models of self and others, with two main dimensions:
avoidant and anxious (Shirmer & Lopez, 2001) with recent research showing that a twofactor model is an accurate representation of the attachment styles framework (Fraley &
Waller, 1998; Richard & Schat, 2011). Attachment models of self are oriented with
regard to one’s positive or negative sense of self-worth. A positive model of self-worth
sees oneself as lovable, while a negative model of self involves more anxiety and
uncertainty about the self. Model of other, on the contrary, is the positive or negative
model of other people or a partner. A positive model of the other involves seeing others
as supportive, approachable and is related to seeking or avoiding closeness. Those who
more closely resemble the avoidant end of the scale tend to have a negative working
model of others, are dismissive and feel more comfortable in distant relationships.
Conversely, those who resemble an anxious attachment style tend to have a negative
working model of self, are preoccupied with relationships, often showing a strong desire
for closeness and typically displaying hyperactive attachment strategies which may
include clinging and controlling responses (Dinger, Strack, Sachsse & Schauenburg,
2009). Those adults who display low levels of avoidance and relationship anxiety are
thought to represent secure attachment styles (Meredith et al, 2011).
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Attachment and Stress
Following Ainsworth and colleague’s significant work in establishing attachment
style descriptors, Bowlby (1973, 1988) went on to formulate ideas on how attachment
theory relates to stress. He theorized the availability and support of significant others
during times of stress facilitates the formation of “cognitive-affective schema” labeled
“attachment security”. This schema results in a script that is called upon and followed by
the individual in times of stress (Mikulincer et al, 2003). Specifically, the individual can
feel confident if he/she becomes distressed and calls upon another for help and support,
they will receive relief and comfort. This sense of security promotes well-being, as well
as effective and healthy support-seeking in times of need (Collins & Read, 1994;
Mikulincer, Florian & Tolmacz, 1990). Additionally, it allows for positive “working
models” of self and others and encourages curiosity, openness and exploration (Shaver &
Hazan, 1993).
Conversely, those individuals whose schema is more insecure in nature may
develop negative “working models” of self and others as a result of the inconsistent or
non-existent availability of individuals providing support in times of stress (Brennan,
Clark & Shaver, 1998). As noted above, two predominant styles have been shown to
emerge – anxious and avoidant attachment styles. Those with an attachment avoidant
style tend to have a negative view of others and as a result tend to avoid intimacy and
dependency. During times of stress, their schema may promote the idea people are
unavailable and unsupportive and cannot be relied upon to soothe and offer relief. Those
with an attachment anxious style tend to have a negative view of the self and as a result
have a constant need for reassurance and fear of abandonment. Therefore, these
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individuals may feel distressed often while simultaneously, doubting their ability to
relieve the stress themselves. Therefore, they may constantly be dependent on others to
provide that relief and support.
Attachment Stability
However, there is evidence the patterns can be altered, whether through the
introduction of therapeutic processes, a secure relationship, or a consistent, supportive
career (Brennan et al, 1998). Collins and Read (1994) found people have the ability to
develop relationship-specific secure bases as a result of a specific individual who
responds to them is a supportive way, even if their general schema is more consistent
with an insecure base. Additionally, a secure base can be activated by the presence of
either real or imagined encounters with supportive, available individuals even when the
chronic “internal working model” is one of insecurity (Baldwin, 1992; Mikulincer,
Birnbaum, Woddis & Nachmias, 2000). Adults who gain insight into their insecure
relationship strategies may develop self-management strategies to help facilitate progress
towards attachment security as well (Pearson et al, 2004).
Measures of Attachment
The conceptualization of attachment style can be better understood through
measures of attachment. Attachment can be measured by self-report or by interview.
The Adult Attachment Interview (AAI; George, Kaplan & Main, 1996) is generally
thought to be the most accurate measure of attachment style. The AAI is a semistructured interview that asks participants to provide general details of their childhood
relationship with their caregiver(s). They are asked to support this description with
concrete examples, therefore attempting to capture unconscious versus conscious

ATTACHMENT, MINDFULNESS, BURNOUT AND JOB SATISFACTION

13

representations. The transcripts are then categorized into one of four classifications:
autonomous, preoccupied, dismissing and disorganized. The coding system used to
classify is based on examination of the linguistic style of the speaker rather than the
content. Those coded as secure-autonomous are described as “valuing of attachment
relationships and experiences, and yet apparently objective regarding any particular
relationship experience”; dismissing: “dismissing, devaluing, or cut-off from attachment
relationships and experiences”; preoccupied: “preoccupied with or by early attachments
or attachment-related experiences”; and disorganized: “unresolved with regard to loss or
trauma, based on lapses in the monitoring of reasoning or discourse” (Main & Goldwyn,
1998). Additionally, the respondent’s state of mind in regard to attachment is also
assessed with a continuous scale, coherence of mind, which evaluates the degree to which
the discussions were “reasonably consistent, clear, relevant, and succinct” (Hesse, 2008).
High coherence is a primary indicator of a secure-autonomous style and the scale has
been shown to account for much of the interview’s predictive power (Hesse, 2008; Main
et al, 2002).
To determine the presence or absence of the two constructs of insecure
attachment, The Experiences in Close Relationships – Revised (ECR-R; Fraley et al.,
2000) was developed. The ECR-R is a revised version of the Experiences in Close
Relationship Scale (ECR; Brennan et al., 1998) created after reanalysis of the item pool
using item response theory (Kooiman, Klaassens, van Heloma Lugt & Kamperman,
2012). Both measures are concerned with the two dimensions of attachment as
developed by Ainsworth et al., (1978); avoidance and anxiety. High levels of attachment
–related anxiety correspond to a strong desire for close relationships, at the same time,
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however, anticipating and being hypervigilant for rejection. High levels of attachmentrelated avoidance correspond to feeling uncomfortable with closeness and being reluctant
to get close to significant others, anticipating that nothing worthwhile may be expected
from others.
The ECR-R consists of 36 items on a seven-point Likert scale (1 = Strongly
Disagree; 7 = Strongly Agree) spread across two 18-item scales that correspond to
attachment-related avoidance and attachment-related anxiety. High scores on the
attachment-related avoidance scale correspond to an avoidant attachment style; high
scores on the attachment-related anxiety scale correspond to an anxious attachment style
and low scores on both scales correspond to a secure attachment style. A sample of items
include, “I’m afraid that I will lose my partner’s love”; “I worry a lot about my
relationships” and “I worry that I won’t measure up to other people.”
Attachment Style and Work
Although attachment style has been shown to influence many facets of life, this
study is concerned with how an individual’s attachment influences their work life,
specifically in the areas of job satisfaction and burnout. The research related to work life
is relatively recent, with Hazan and Shaver (1990) being the first to investigate the impact
attachment style has on work-related factors. Using 670 participants they recruited
through a newspaper article, they evaluated participants on attachment style, job
satisfaction, symptom checklist and demographics. They also conducted a second study
with 260 of the 670 participants, as a means of testing the author’s theory-based
hypotheses more precisely. The results suggested relationships between adult
attachment type and work orientation are similar to attachment/exploration dynamics in
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infancy and early childhood, suggesting the dynamics are stable throughout the life span.
They also found evidence that suggested individuals with secure attachment styles
experienced high levels of work success and satisfaction, approached work with
confidence, reported fewer work-related fears, such as fear of failure, and have few
concerns about performance and evaluation by co-workers.
Further, the authors found those respondents who displayed an anxious avoidant
work orientation endorsed items of support-seeking, feeling overly obligated, and
underappreciated (Hazan & Shaver, 1990). These workers feared rejection, failure and
loss of esteem, and had difficulty meeting deadlines. They had more anxiety about work
performance as well as relationships at work, were motivated by approval, and worried
others would not be impressed with their work performance, or reject them (Hardy &
Barkham, 1994). They reported higher levels of stress, psychological problems, and need
for supervisory support as well (Schirmer & Lopez, 2001).
Conversely, those respondents who displayed an avoidant work orientation were
self-reliant, see work as a way to reduce anxiety, and avoid social interactions (Hazan &
Shaver, 1990). These workers prefer to work alone, are reluctant to take vacations, and
feel nervous when not at work. They will work at the expense of health, relationships,
and their home life; however, they are less satisfied with their jobs.
While attachment style has been shown to impact individuals in a variety of work
settings, we are most interested in those working in the mental health field. Mental
health workers have a litany of unique stressors unique to their field, often as a result of
the specific skills required to be an effective clinician, specifically compassion and
empathy. Additionally, the increased need for mental health services in recent years has
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also affected clinicians, with Cushway and Tyler (1994) finding excessive workloads
placed on workers can lead to increased levels of stress and personal mental health issues,
which inevitably can lead to an increase in burnout and less job satisfaction.
As pertains to the current study, we are interested in the role attachment style may
have on those individuals working in the mental health field. Previous research has been
mixed, with some results showing attachment style has minimal impact against the
deleterious effects of working as a mental health clinician. Wooloff (2016) hypothesized
attachment style may be the mechanism that differentiates between some trauma
therapists developing vicarious traumatization and burnout as opposed to those who
report developing posttraumatic growth and compassion satisfaction. Participants were
given measures to assess attachment style, posttraumatic growth, quality of life and sense
of coherence. Results showed secure attachment was not indicative of positive or
negative results within the sample, but rather age and supervision were shown to be
predictors of positive growth. Conversely, Racanelli’s (2005) study of mental health
counselors working with trauma victims found the avoidant attachment style was related
to burnout. Therefore, further research needs to be conducted to assess the role
attachment style has amongst those working in the mental health field.
In conclusion, the research above speaks to the different work experiences
between those individuals with a secure attachment style as opposed to those with an
insecure attachment style. A construct that is being proposed as the mechanism that may
be helpful in explaining the internal process those individuals with secure attachment
style experience is mindfulness.
Mindfulness
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Mindfulness was first introduced to the clinical community some thirty years ago
when Jon Kabat-Zinn defined it as “the awareness that emerges through paying attention
on purpose, in the present moment and nonjudgmentally to the unfolding of experience
moment by moment” (2003). Others have defined it as an open and receptive attention to
and awareness of what is occurring in the present moment (Warren & Ryan, 2004); an
awareness that arises through intentionally attending in an open and accepting way to
whatever is arising in the present moment (Shapiro & Carlson, 2009); and as “an
attention that is receptive to the whole field of awareness and remains in an open state so
that it can be directed to currently experienced sensations, thoughts, emotions and
memories” (Jha, Krompinger & Baime, 2007). While these definitions all differ in some
respects, it can be argued, all share certain characteristics that make them more similar.
These characteristics, which will be explored later, include a sense of awareness, being in
the present and an acceptance that comes without judgment. In order to help decrease
confusion and for the intent of this paper, the definition offered by Jon Kabat-Zinn (2003)
will be the accepted definition of mindfulness: an awareness that emerges through paying
attention on purpose, in the present moment and in a nonjudgmental manner.
History of Mindfulness
Mindfulness resides at the core of the teachings of the Buddha dated 2,500 years
ago (Kabat-Zinn, 2003). The Buddha used the art of meditation to gain insight into the
workings of the mind and what emerged from this difficult investigation was a series of
profound insights; a complete view of human nature; and a formal “medicine” for
treating its fundamental “disease”, typically characterized as the three “poisons”: greed,
hatred, and unawareness.
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Universality of Mindfulness
Although the concept of mindfulness can trace its beginnings back to the historic
religion of Buddhism, the art of mindfulness is not to be mistaken for a religious
experience. Mindfulness is not to be considered as a “belief, an ideology nor a
philosophy” (Kabat-Zinn, 2003). It is rather a description of the nature of mind, emotion
and suffering that is present within all of us. It has been described as an individual’s state
as well as a character trait and while it may be promoted with certain practices such as
meditation, it is not equivalent to them (Davis & Hayes, 2011). Mindfulness, using
different techniques and practices, allows one to attend to the different aspects of the
mind and heart in a compassionate, genuine manner. Therefore, most would argue, the
core of mindfulness centers around the act of attending, which as a universal ability
preempts religion and philosophy. It is a natural human capacity that we all possess and
are all capable of cultivating (Brown & Ryan, 2003; Goldstein, 2002; Kabat-Zinn, 2003).
The development and refinement of mindfulness can be achieved via a tripartite regimen
that includes breath meditation, conducting daily activities (e.g. walking, eating) while
mindful, and observing internal sensations (Symington & Symington, 2012).
Mindfulness involves awareness and registration of inner experiences (emotions,
thoughts, behavioral intentions) and external events (Hulsheger, Lang, Zettler & Ewen,
2012). In mindful information processing, individuals are purely noticing what is
happening without evaluating, analyzing or reflecting upon it. Mindfulness is
characterized by a present-oriented consciousness in which individuals focus on momentto-moment experiences rather than thinking about the past or fantasizing about the future.
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Additionally, mindfulness is an inherent human capacity that varies in strength, both
across situations and persons (Brown et al, 2007).
State and Trait Mindfulness
As noted above, paying attention and having awareness, two dominant
characteristics of mindfulness, are qualities many people experience across situations and
across cultures (Kabat-Zinn, 2003), thus leading to the conclusion, mindfulness is an
inherent human capacity (Brown & Ryan, 2003; Kabat-Zinn, 2003). However, the
amount of time and effort people invest in these activities is variable. Those who engage
in momentary states of awareness are said to be experiencing “state” mindfulness (Brown
et al, 2007). In contrast, those who engage in the mindful techniques of awareness and
paying attention more consistently over time are said to display “trait” mindfulness.
Research has shown those who engage in more trait mindfulness over time are less at risk
for thoughts and emotions to be interjected onto factual observations and data (Smith &
Novak, 2004) allowing for less discrepancies between reality and our experiences.
Mindfulness Research
In recent years, mindfulness has been incorporated into many different therapeutic
treatments, including chronic pain reduction, borderline personality disorder, substance
abuse and eating disorders (Hulsheger et al., 2012). Empirical evidence is beginning to
demonstrate a relationship between mindfulness and various indicators of well-being,
among them emotional intelligence, attention to and clarity of feelings, improvements in
mood, openness to experience, conscientiousness and life satisfaction (Baer, Smith &
Allen, 2004; Warren & Ryan, 2003). Mindfulness has also been found to be positively
correlated with psychological-mindedness, self-awareness, compassion and empathy
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(Beitel, Ferrer & Cecero, 2005; Sweet & Johnson, 1990), and negatively correlated with
neuroticism, social anxiety, rumination, difficulty identifying and describing feelings,
dissociative experiences and experiential avoidance (Baer et al., 2004; Brown & Ryan,
2003).
Measures of Mindfulness
Due to the overwhelming interest in mindfulness over the past 30 years, and the
ambiguous nature of mindfulness, many scales have been developed in an attempt to
measure and validate the construct. The Mindful Attention and Awareness Scale
(MAAS; Brown & Ryan, 2003) is a measure specifically designed to measure trait
mindfulness in those respondents with little to no formal mindfulness or meditation
training. The measure is composed of 15 items, with a sample item including, “I tend to
walk quickly to get where I am going without paying attention to what I experience along
the way.” The higher score attained, the higher the levels of mindfulness for that
respondent, measuring the general tendency to be attentive to and aware of presentmoment experience in daily life. Using a six-point Likert-type scale respondent’s rate
how often they have experiences of acting on automatic pilot, being preoccupied and not
paying attention to the present moment. Authors reported internal consistency of .82 and
found it was significantly positively correlated with openness to experience, emotional
intelligence and well-being; negatively correlated with rumination and social anxiety and
unrelated to self-monitoring. MAAS scores also were significantly higher in mindfulness
practitioners than in matched community controls. In a group of cancer patients who
completed a Mindfulness Based Stress Reduction (MSBR) course, increases in MAAS
scores were associated with decreases in mood disturbance and symptoms of stress.
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Further, the Five Facet Mindfulness Questionnaire (FFMQ; Baer, Smith, Hopkins,
Krietemeyer & Toney, 2006) was developed as a result of a factor analytic study of five
independently developed mindfulness questionnaires. The analysis yielded five factors
that appear to represent elements of mindfulness as it is currently conceptualized. The
five facets are observing, describing, acting with awareness, non-judging of inner
experience, and non-reactivity to inner experience. Items are assessed on a five-point
Likert scale (1 = never or very rarely true; 5 = very often or always true) with high scores
indicating a higher level of mindfulness. Samples of items include, “I perceive my
feelings and emotions without having to react to them”, “I intentionally stay aware of my
feelings” and “I easily get lost in my thoughts and feelings”. Baer et al. (2008) found
four facets (all except acting with awareness) were significantly related to meditation
experience and to psychological symptoms and well-being as measured by a series of
assessments analyzing mood in a sample of meditating and non-meditating clinicians,
students and community members.
Mindfulness and Work
Mindfulness urges individuals to attend to the present moment in a receptive,
nonjudgmental manner (Kabat-Zinn, 2003). This non-judgment in turn allows
individuals to appraise stressful situations that arise objectively, without attaching
meaning (Hulsheger, Alberts, Feinholdt & Lang, 2013). Work, specifically work in the
mental health field, is fraught with challenges that provoke stressful reactions. Clinicians
are inundated with stories of trauma, victimization and tragedy, as well as organizational
elements, such as supervisory relationships and organizational policies, which all have
the potential to lead to increased levels of stress. Mindfulness helps decrease an
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individual's negative ruminations by allowing the person to appraise situations in an
adaptive rather than a dramatic manner (Hulsheger et al, 2013).
Further, mindfulness reduces habitual and automatic thinking by drawing
attention and awareness to the present moment and experiences (Hulsheger et al, 2013),
which allows the individual to attend to their current needs and values, thus promoting
self-determined behavior. Research has shown those who feel a consistency between
their values and goal setting show more job satisfaction (Bono & Judge, 2003; George &
Jones, 1996; Judge et al, 2005), thus indicating mindfulness should be closely linked to
job satisfaction as well.
Mindfulness has also been shown to be helpful for clinical professionals in
training. Newsome, Waldo and Gruszk (2012) examined the effects of an eight-week, 90
minute mindfulness group on 31 college students enrolled in helping service majors of
study. The participants were asked to complete measures on stress, mindfulness and selfcompassion four times during the study, (four weeks prior to the training, the first group
meeting, the end of the seventh session and again four weeks after the last group
meeting). The authors found participants reported significant changes in all three
dependent variables, with levels of stress decreasing while mindfulness and selfcompassion increased. The results showed these changes remained consistent at the four
week follow-up, indicating the intervention may have continued to have effects a month
after ending.
Mindfulness and Attachment
As described above, attachment style has been shown to impact relationships,
coping abilities and work. Specifically, insecurely attached (anxious and avoidant)
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individuals have been shown to have more stress vulnerability than those who are
securely attached (Ditzen et al, 2008; Gallo & Matthews, 2006; Hawkins, Howard &
Oyebode, 2007). Mindfulness practice has been shown to be correlated with stress
reduction, specifically mindfulness-based stress reduction (MBSR) training in clinical
populations (Carmody et al, 2006; Galantino, Bainie, Maguire, Szapary & Farrar, 2005;
Speca, Carlson, Goodey & Angen, 2000) as well as moderately stressed populations
(Chang et al, 2004). MBSR is an eight -week intensive training in mindfulness
meditation, based on ancient healing practices, which meets on a weekly basis. Although
the current study does not specifically employ MBSR techniques or any mindfulness
training; it is helpful in our understanding of mindfulness and attachment styles to
examine the results when a mindfulness-based treatment, such as MBSR, is used with
individuals displaying different attachment styles.
Cordon, Brown and Gibson (2009) examined whether the effects of MBSR
training would differ amongst adults with different attachment styles. Researchers
recruited participants through MBSR instructors across 14 states. Participants had not
begun the MBSR training prior to giving consent and were asked to complete a short
series of psychological measures at the first session and again when the 8-week training
was complete. The researchers hypothesized those individuals who were rated as
insecurely attached would report greater stress levels at baseline and thus have greater
reductions in stress at the completion of the training. They also anticipated more
insecurely attached individuals would drop out of the training due to the group-based,
social nature of the intervention. Additionally, there would be less change in stress levels
from pre-to post-intervention compared to securely attached individuals. The results did
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show higher reported levels of stress at baseline for those individuals whose scores
indicated more insecure attachment styles. Both secure and insecurely attached MBSR
participants showed declines in stress levels at the post-intervention phase, with those
who were insecurely attached showing a slightly greater reduction. However, there was
an 18% dropout rate for those participants in the insecurely attached group, compared to
9% for those in the securely attached group, indicating this type of mindfulness
intervention may not be appropriate for all individuals who identify as insecurely
attached.
Additional support for the benefits of mindfulness with insecurely attached
individuals can be found in dialectical behavior therapy (DBT) research findings,
although the support is indirect. DBT is a manualized treatment developed for those
persons meeting criteria for borderline personality disorder (BPD), a diagnosis which has
been associated with insecure attachment style, specifically an anxious attachment style
(Linehan, Heard & Armstrong, 1993a, 1993b). DBT incorporates a mindfulness-based
modality within the program that teaches participants emotion regulation and has shown
to be effective for the treatment of BPD in seven randomized trials (Lynch et al, 2007).
In summary, research has suggested mindfulness practices may contribute to
increased levels of job satisfaction and even further to decreased levels of stress,
regardless of individual attachment style. Conversely, the following section will focus on
a common outcome variable often found when individuals are experiencing decreased job
satisfaction and increased levels of stress at work- burnout.
Burnout
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The term “burnout” was first introduced by the American psychiatrist
Freudenberger (1975) as a psychological syndrome that develops in response to chronic
interpersonal stressors on the job. Maslach (1978) used the term to describe a
phenomenon he observed while collecting data on professionals in health care settings.
He found that many of the stressors that participants were describing or were being
directly observed by researchers, such as workload and ambiguity, appeared to showcase
a generally consistent pattern amongst those in the human services field (Maslach &
Jackson, 1981). He described three key characteristics that composed burnout: emotional
exhaustion (mental strain attributed to job stressors), depersonalization (mentally
distancing oneself and adopting a more impersonal view of other people), and a
decreased sense of personal accomplishment (Maslach & Jackson, 1981; Richardsen &
Martinussen, 2004; Lanham, Rye, Rimsky & Weill, 2012; Oser, Biebel, Pullen & Harp,
2013).
Since its introduction, burnout has been a widely studied area in the field of
psychology with many other researchers contributing their own definitions. Meir (1983)
defined burnout as a state in which individuals expect little reward and considerable
punishment from work because of a lack of valued reinforcement, controllable outcomes
or personal competence. Pines (2004) defined burnout as the result of a process of
emotional attrition, and is experienced as a state of physical, emotional, and mental
exhaustion, and a lowered sense of accomplishment. Additionally, Osborn (2004)
defined burnout as the process of physical and emotional depletion resulting from
prolonged job stress. In terms of mental health clinicians, research suggests burnout can
be defined as a counselor having significant difficulty performing the necessary functions
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of their job at an objectively competent level (Lee et al, 2007). As a result of its universal
applications and efficacy in past research, Maslach’s (1978) definition of burnout will be
utilized for this study.
Burnout affects people in many different occupations, but mental health clinicians
are at an increased risk due to the amount of effort that is necessary to establish an
emotional connection with clients (Ducharme, Knudsen & Roman, 2008). The stressors
encountered by counselor’s stem from both the nature of the work and the role
expectations of the profession (Evans & Villavisanis, 1997). Additionally, the skills
frequently utilized in therapy, such as empathy and compassion, require awareness and
effort which can lead to emotional fatigue and eventually burnout.
There are a number of deleterious effects associated with burnout. These include
personal, organizational, and professional (Maslach et al, 2007). Personal effects of
burnout include poor sleep quality (Brand et al, 2010; Peterson et al, 2008), increased
rates of physical health problems, such as headaches, and an increase in reports of illness
(Ducharme et al, 2008; Garner, Knight & Simpson, 2007; Cherniss & Krantz, 1983;
Pines & Maslach, 1978). Burnout in clinicians has also been associated with increases in
depression, anxiety and decreased self-esteem (Peterson et al, 2008; Toppinen-Tanner,
Ahola, Koskinen & Vaananen, 2009; Watkins et al, 2004; Oser et al, 2013). Crossover
effects have also been recorded as burnout has been found to relate to poorer physical and
emotional health in the romantic partners of employees (Bakker, 2009).
At the organizational level, burnout has been linked to increased employee
turnover (Chiu & Tsai, 2006), low morale and absenteeism (Hayes & Weathingston,
2007) and an increase in grievance actions filed by employees (Kumar, Bhagat, Lau &
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Ng, 2006). Additionally, counselors suffering from burnout have been shown to have
lower productivity, be less effective and have more interpersonal conflicts than those
counselors who are not suffering from burnout (Oser et al, 2013).
Clients have also been shown to be affected when their clinicians are experiencing
burnout. High rates of staff absenteeism and a lack of continuity of care have been linked
to clients prematurely withdrawing from treatment (McKay, 2009; Schaefer,
Ingudomnukul, Harris & Cronkite, 2005; Bown & Twemlow, 1978; McCaul & Svikis,
1991). Also, research has shown a decrease in client satisfaction when burnout occurs
within a health care setting (Landrum, Knight & Flynn, 2012; Garman et al, 2002; Vahey
et al, 2004).
As described above, the consequences of burnout have been widely studied within
psychology since its introduction by Maslach (1978), with much of the research showing
similar results. However, the research on the predictors of burnout has been less
harmonious amongst researchers and many studies have shown converse and
insignificant results. The variables studied include demographics, organizational
characteristics and personality characteristics of the individual. In terms of
demographics, Lim, Kim, Kim, Yang & Lee (2010) provided evidence that age was an
important predictor of burnout amongst mental health workers, with younger workers
showing higher levels of emotional exhaustion and depersonalization. In terms of gender
differences, the results have been conflictual and inconclusive. Maslach and Jackson
(1984) found that females scored higher on measures of emotional exhaustion while
males scored higher on measures of depersonalization and sense of personal
accomplishment. More recent studies that control for demographic variables have found
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no significant relationships between gender and depersonalization, emotional exhaustion
or personal accomplishment (Ackerley et al, 1998; McGee, 1989). Other studies have
shown professionals with more experience in the mental health field have reported higher
levels of burnout (Lasalvia et al, 2009; Linley & Joseph, 2007).
Organizational variables, such as supervisory and peer support, are maintained in
their ability to buffer against burnout; while type of professional setting as a factor of
predicting burnout showed mixed results. Yildirim (2008) found supervisory and
colleague support were related to less emotional exhaustion and depersonalization and a
greater sense of personal accomplishment amongst school counselors. Edwards et al
(2006) found clinical supervision offered a means of support in mental health settings and
employees who are not adequately supervised were at a higher risk of burnout. In terms
of peer support, university-based counselors who felt socially connected in the workplace
and who believed colleagues respected their work reported a greater sense of personal
accomplishment, and less emotional exhaustion and depersonalization (Ross, Altmaier &
Russell, 1989).
In terms of professional setting, Ackerley et al (1988) found that psychologists
working in public settings experienced higher levels of burnout than those in private
practice, and those working in private practice were happier than those in academic
positions (Boice & Myers, 1987). Alternatively, Hellman and Morrison (1987) found
psychologists in private practice experienced more stress than those who work in
institutional settings.
Regarding personal characteristics, some researchers hypothesize those who enter
the health service profession may do so because they have a “calling” (Pines, 2004).
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According to the existential perspective, people need to believe their lives are meaningful
and the things they do are useful and important. People who expect to derive a sense of
meaning from their work may enter their professions with high hopes and motivation.
Unfortunately, when they feel their worth is lacking and their work is meaningless, they
may begin to feel helpless and hopeless and eventually burn out.
Other researchers have conceptualized personal predictors of burnout in terms of
Psychoanalytic theory and focused on the importance of unconscious career choice (Kets
de Vries, 1991; Obholzer & Roberts, 1997), as reflectors of the individual’s personal and
familiar history. People choose an occupation that enables them to replicate significant
childhood experiences, gratify needs that were ungratified in their childhood and
actualize occupational dreams and expectations passed on to them by their familial
heritage (Pines & Yanai, 2000).
Measures of Burnout
To help further operationalize and measure burnout, Maslach and Jackson
(1981b) developed the Maslach Burnout Inventory-Human Services Survey (MBI-HSS).
The MBI-HSS was designed to measure burnout on an individual level, specifically how
those in helping professions view their jobs and their colleagues (Lee et al, 2007). The
MBI-HSS is composed of 22 statements of job-related feelings and asks participants to
rate the frequency of those statements. The scale ranges from 0 (never) to 6 (everyday),
higher scores indicate higher levels of burnout, with a sample item including, “I feel used
up at the end of the workday”. The MBI-HSS consists of three subscales, reflective of
the definition proposed by Maslach (1978): emotional exhaustion, depersonalization, and
personal accomplishment. Reliability coefficients range from .89 to .90 for emotional

ATTACHMENT, MINDFULNESS, BURNOUT AND JOB SATISFACTION

30

exhaustion, .69 to .79 for depersonalization, and .71 and .75 for personal accomplishment
(Lee et al, 2007). In terms of convergent validity, Maslach et al (1996) used a range of
data to support correlation, from behavioral ratings of the respondent to certain job
characteristics expected to contribute to burnout. The MBI-HSS is commonly used in
studies measuring burnout and it tends to focus on individual characteristics rather than
the individual and organization.
Burnout and Attachment
Although the above research is instrumental in helping to develop specialized
interventions and preventative measures to address the unique burnout patterns for
counselors, there is a need to understand the intrinsic characteristics that determine
burnout. An area that has been shown to have some validity in helping to explain the
development of burnout for counselors is attachment style. Based on Bowlby’s theory
and the huge body of research built on the foundation of his theory, a history of secure
attachment in childhood constructs a foundation that enables people to positively assess
and gainfully cope with stressful experiences (Mikulincer & Florian, 1998). It can be
hypothesized this foundation helps people as adults to positively assess burnout-causing
situations and cope with them constructively. On the other hand, insecure attachment
history in childhood, which results in either avoidant or anxious-ambivalent attachment
styles, leads to negative assessment of stressful situations, unhealthy coping and burnout.
The results sustain the idea put forth by Bowlby (1973) that those who develop
secure attachments in childhood will age with the skills necessary to identify burnoutcausing situations and even more importantly, will have the tools to cope with them.
Conversely, those who grow up in environments where insecure attachment bonds are
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taught and reinforced, will lack the skills necessary to cope with stressful situations, and
will more likely burnout.
Racanelli (2005) compared the role of compassion fatigue versus attachment as
potential mediators for mental health clinicians working with survivors of terrorism.
Using a sample of clinicians in New York and Israel, the researcher was unable to find a
minimum of nonsignificant differences to perform mediation, however, using attenuated
scores, she was able to find the greatest predictors of compassion satisfaction were low
attachment anxiety and years experienced in treating trauma victims. Interestingly, she
also found the strongest predictors of burnout were found in those who endorsed less
experience working with trauma victims and greater levels of avoidant attachment.
Burnout and Mindfulness
The stress clinician’s encounter in the mental health profession may result when
the individual’s evaluation of organizational and client demands are seen as
overwhelming the personal resources available to address those demands effectively
(Roeser et al, 2013). One technique that may be helpful in preventing the deleterious
effects of stress and burnout is mindfulness. As defined above, mindfulness is the ability
to pay attention, in the moment, without judgment (Kabat-Zinn, 2003) and can be
instrumental in helping individuals assess their reality in an objective way. Therefore,
individuals who are mindful may be more adept at assessing their internal and external
resources before the effects become overwhelming and damaging.
To further support the theory mindfulness practice decreases symptoms of
burnout, Testa and Sangganjanavanich (2015) assessed the effects mindfulness and
emotional intelligence have on burnout in 380 counseling interns. Mindfulness and
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emotional intelligence have been found to be highly correlated in past research (Scutte &
Malouff, 2011; Myers, Sweeney & Witmer, 2000) and researchers hypothesized those
participants who scored higher on measures of mindfulness and emotional intelligence
would score lower on a measure of burnout. Emotional intelligence is defined as the
ability to monitor one’s own and others’ feelings and emotions and further to
discriminate among them and to use this information to guide one’s thinking and actions
(Salovey & Mayer, 1990). Participants completed three surveys measuring the above
constructs, as well as a demographics questionnaire and analyses determined the effect
each factor of mindfulness and emotional intelligence had on each facet of burnout.
Results showed higher scores on emotional intelligence were associated with higher
scores on the personal accomplishment subscale, while higher levels of mindfulness
yielded lower burnout scores, specifically on the depersonalization and emotional
exhaustion subscales.
Additional research has shown mindfulness may also serve as a buffer for burnout
for those mental health workers located in rural locations. Samios (2018) conducted a
study with 69 rural Australian mental health workers to assess if mindfulness moderated
the relationship between burnout and adjustment as measured by compassion satisfaction,
depression, positive affect and satisfaction with life. Results showed mindfulness
decreases the negative effects of burnout on adjustment. In summary, while higher levels
of burnout were shown to result in poorer adjustment; increased levels of mindfulness
decreased the strength of this relationship.
Finally, researchers have also shown an interest in understanding the predictors of
burnout amongst mental health clinicians. Thompson, Amatea and Thompson (2014)
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attempted to answer this question in a study they conducted composed of 213 mental
health clinicians asked to complete surveys that included coping strategies, mindfulness
attitudes, compassion satisfaction, compassion fatigue, burnout and length of time in the
field of therapy. Results indicated mindfulness attitudes were a significant predictor of
burnout with higher levels of mindfulness correlating with lower levels of burnout.
Interestingly, they also found gender was not associated with burnout nor serves as a
predictor of burnout, while those participants with more years working in the field of
mental health reported less burnout.
Job Satisfaction
Job satisfaction has been described as a state that depends on the interaction of
many different variables, including, colleague relationships, personal characteristics and
organizational expectations (Hamaideh, 2011). A person’s satisfaction with their job can
be thought of in terms of the discrepancy between the expectations one has about their
work environment and what they actually receive from their work environment. Those
whose expectations are met are satisfied, while those whose expectations are not met
report being dissatisfied.
Job satisfaction has been found to be related to many factors including stress,
burnout, organizational commitment, communication with supervisors and coworkers,
autonomy, recognition, age, years of experience, education, social support, workload,
role ambiguity, depression and hostility (Lu, While & Barriball, 2005; Pinikahana &
Happell, 2004). Additionally, life satisfaction and overall well-being have both been
shown to be empirically related to work satisfaction (Bonebright, Clay & Ankenman,
2000).
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Extrinsic Versus Intrinsic Job Satisfaction
Previous research has suggested job satisfaction is composed of three facets:
general, intrinsic and extrinsic job satisfaction (Weiss et al., 1967). General job
satisfaction describes the overall rewarding feeling a person experiences related to the
work itself and the work environment, such as job characteristics, organizational situation
and economic conditions (Gara, 1997; Strumpfer et al., 1998). Intrinsic job satisfaction
stems from an individual’s reward system that is motivated by their sense of
achievement, moral values, growth and responsibility (Sokoya, 2000). Finally, extrinsic
job satisfaction is driven by external factors which include institutional policies and
practices, compensation, interpersonal relationships and supervision (Isom, 2004). The
current study will be assessing general job satisfaction rather than intrinsic and extrinsic
job satisfaction as a means to be most succinct.
Measures of Job Satisfaction
The conceptualization of job satisfaction has been studied for more than 60 years
(Capella & Andrew, 2004) and has relied heavily on assessments to support and refute
the concepts that determine satisfaction at work. The Job Descriptive Index (JDI; Balzer
et al, 2000) has been the most widely used in research studying job satisfaction (O’Reilly,
1991) and is considered the most psychometrically valid measure of job satisfaction
(Parsons, 1988). The measure consists of 72 items that assess five facets of job
satisfaction: Work Itself, Opportunities for Promotion, Pay, Supervision and Co-Workers.
These five facets were chosen after extensive research on job satisfaction by the authors
of the instrument (Smith, Kendall, & Hulin, 1969). Each item is scored using a three
point scale (“yes” if the respondent agrees with the item, “no” if the respondent disagrees,
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and “?” if the respondent cannot decide). Points are awarded for each answer, with 3
points being awarded for “yes” responses when items are worded favorably, 3 points for
“no” responses when items are worded unfavorably and any items with a “?” responses
are assigned a score of 1. The items are summed to result in a total score for each facet;
higher scores indicate higher levels of job satisfaction.
Additionally, the Minnesota Satisfaction Questionnaire (MSQ; Weiss, Dawis,
England, & Lofquist, 1967) has been widely used in research assessing job satisfaction
(Jayaratne, 1993; Spector, 1997). This self-administered measure, frequently used to
assess job satisfaction of professionals in the counseling profession (DeMato, 2001;
Evans & Hohenshil, 1997; Satcher & McGhee, 1995; Sweeney, 2000) consists of 100
items. There are 20 job facet scores, with five items in each facet, and responses result in
an overall job satisfaction score. The revised version eliminates the neutral response to
efficiently allow for interpretation of the results (Anderson, 1982). The items are
answered on a four-point Likert scale (1 = very dissatisfied; 4 = very satisfied) and higher
scores indicate higher levels of satisfaction. To determine the overall job satisfaction, the
scores for all 100 items are averaged and then multiplied by 100 and then evaluated for
their placement within a range established by Brown (1997): 50-150 very dissatisfied;
151-250 dissatisfied; 251-350 satisfied and 351-450 very satisfied. The Cronbach’s alpha
reliability of the modified version has ranged from .74 to .96 on each of the 20 job facets
and from .95 to .98 overall, on previous studies (Anderson, 1982; R.E. Brown, 1997;
DeMato, 2001).
Job Satisfaction and Attachment
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Evidence has shown an individual’s attachment style tends to remain stable over
time and across settings (Hazan, Hutt & Marcus, 1991). Therefore, attachment style may
be able to offer insight into the unique experience individuals have in different realms of
their lives, including work.
Sumer and Knight (2001) designed a study to explore the idea that individuals
with different attachment styles would report varying degrees of satisfaction in work and
personal life. They sent out a package of surveys on attachment style, life satisfaction,
job satisfaction, family and relationship satisfaction and the Work-Family Linkage
Questionnaire (Sumer & Knight, 2001) to 481 employees working at a Midwestern
university. The results indicated those individuals with an anxious attachment style were
more likely to experience spillover from their family/home to work, indicating difficulty
with compartmentalization and less job satisfaction. Those individuals who endorsed a
secure or avoidant attachment style did not show the same pattern. They also found those
individuals who endorsed a secure attachment style experienced more positive spillover
in both work and family than those individuals with anxious or avoidant attachment
styles.
Job Satisfaction and Mindfulness
The research investigating the impact of mindfulness on job satisfaction is
minimal, with much of the research exploring job stress rather than job satisfaction.
However, Hulsheger et al (2013) attempted to examine the idea that mindfulness reduces
emotional exhaustion and improves job satisfaction. They hypothesized these
relationships are mediated by the emotion regulation strategy of surface acting, which is
when employees display the emotions necessary for their job, without changing their
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internal emotions. The study consisted of 219 participants employed in a variety of
occupations who were asked to write in a diary twice a day, once after work and once
before going to bed, over a five-day period. Mindfulness and surface acting were
assessed using the MAAS and Brotheridge and Lee’s (2002) Emotional Labor Scale
daily. Additionally, participants were asked to rate their level of job satisfaction with a
one item measure each evening and emotional exhaustion was also assessed each evening
of the five day period by having respondents indicate to what extent they “felt
emotionally drained” (Hulsheger et al, 2013). The results suggested state and trait
mindfulness are related to emotional exhaustion and job satisfaction and further, the
relationships are mediated by surface acting. The authors also performed a second study
to confirm the findings of the first study by introducing an experimental design where
participants in the experimental group received an eight-week mindfulness-based
intervention, composed of MBSR and Mindfulness Based Cognitive Therapy (MBCT)
techniques, while the control group received no treatment. The results were replicated
from the first study, indicating decreases in surface acting, emotional exhaustion and
increases in job satisfaction are causally driven by mindfulness meditation. Although the
findings of this study are supportive of the positive effect’s mindfulness-based practices
have on job satisfaction, the sample was taken from Berlin, Germany and Netherlands
which in turn, may speak to the differences in values and work ethics in those cultures as
opposed to those found in the United States.
Job Satisfaction and Burnout
Locke (1967) defined job satisfaction as “a positive or pleasant emotional state
resulting from a person’s appreciation of his/her own job and experience.” The elements
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that make up the job experience are social, physical and organizational in nature and as
the demands increase the potential for burnout also increases (Demerouti et al., 2001).
Woo, Park & Kim (2017) researched job satisfaction as a moderator for scholarly
productivity and burnout in a sample of 251 counseling faculty members. Analyzing
measures of burnout, job satisfaction and demographics they found burnout was
predictive of scholarly productivity and job satisfaction significantly moderated the
relationship between burnout and job satisfaction. However, results also showed job
satisfaction did not significantly predict scholarly productivity when confounding
variables and burnout were controlled, indicating job satisfaction may not necessarily
lead to job productivity but instead, may act as a buffer between burnout and job
productivity.
Purpose of Study
In summarizing the literature in this area, there is strong evidence supporting the
notion that secure attachment style is related to less relationship anxiety, (Hazan &
Shaver, 1990); decreased fear of failure (Shaver & Hazan, 1993); higher rates of selfesteem (Dinger et al, 2009); higher tolerance of stress (Mikulincer et al, 2003); and
relevant to this study, higher levels of job satisfaction (Hazan & Shaver, 1990).
Additionally, Pines (2000) found a moderate negative correlation between those
individuals with secure attachment styles and job burnout. Upon further analysis, these
relationships may be explained by attachment theory (Bowlby, 1973) which states those
individuals with a secure base will develop a supportive, nurturing internal working
model of self and others which will in turn allow these individuals to develop selfconfidence in their abilities as well as an ability to view others through an objective lens.
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Conversely, research has shown those with an insecure attachment style, (anxious
or avoidant), experience higher rates of interpersonal difficulties (Dinger et al, 2009);
lower rates of self-esteem (Dinger et al, 2009); higher levels of stress (Mikulincer et al,
2003); and more mental and physical problems (Schirmer & Lopez, 2001). Directly
related to this study, Hazan and Shaver (1990) found participants who endorsed either
insecure attachment style also reported increased rates of burnout and less job
satisfaction.
Therefore, it would appear there is a correlation between attachment style,
burnout and job satisfaction. The current study seeks to examine the mechanism behind
this relationship. Specifically, what causes individuals with secure attachment styles to
endorse low levels of burnout and high levels of job satisfaction? The answer may lie
with mindfulness.
Mindfulness has been defined as the “awareness that emerges through paying
attention on purpose, in the present moment and nonjudgmentally to the unfolding of
experience moment by moment”, (Kabat-Zinn, 2003, p.144). Mindfulness can be thought
of as an internalized state that individuals engage in at different times or as an
internalized trait referring to those individuals who engage in self-awareness more
consistently and perhaps with less difficulty (Brown et al, 2007). Those individuals who
show higher levels of mindfulness have been described as able to objectively view their
surroundings, internal and external, using sensory inputs, without interjecting thoughts,
feelings and judgment on their experiences.
Those individuals with secure attachment styles have been shown to score high on
assessments of mindfulness as well as share many similar correlates, (e.g. lower stress,
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improved relationships, improved mental and physical health) (Shaver et al, 2007).
Therefore, attachment security may serve as the foundation for mindfulness, with more
secure individuals being predisposed to identify and accept the inconsistency and chaotic
nature of the human experience and mindfulness may be the mechanism through which
securely attached individuals manage difficult situations and inconsistencies (Wang,
2012).
Research has also identified those who rate themselves as more mindful
simultaneously score lower on measures of burnout (Hulsheger et al, 2013), indicating a
negative relationship between constructs. Researchers have suggested this relationship
may be explained by the ability of those who are more mindful to have a greater internal
awareness of emotional exhaustion, a proponent of burnout.
In terms of mindfulness and job satisfaction, the research has been minimal,
which may be explained by the lack of consensus in the definition of job satisfaction as
well as the confusion between job satisfaction, burnout and job stress. However, the
research available supports the view that individuals who are more mindful report higher
levels of job satisfaction (Hulsheger et al, 2013). This relationship may be explained by
individuals reporting higher levels of mindfulness having more ability to objectively view
their experiences without putting labels, thoughts and judgments; therefore, making the
discrepancy between an individual’s work expectations and work reality more
discernible.
In summation, the research shows, both attachment style and mindfulness show
similar relationships to burnout and job satisfaction; as well as secure attachment style
showing a positive relationship with mindfulness. Therefore, mindfulness is being
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proposed as a mechanism that helps explain the relationship between attachment style,
burnout and job satisfaction and the following research question is being posed for this
study:
Research Question 1: What is the relationship between attachment style,
mindfulness, burnout within a path model that specifies a relationship between insecure
attachment, and burnout mediated by mindfulness practice?
● Hypothesis 1: Mindfulness is predicted to act as a significant
mediator in the relationship between insecure attachment and
the burnout component of Depersonalization. Specifically,
mindfulness will account for a significant amount of the
variance in the relationship between insecure attachment and
Depersonalization.
● Hypothesis 2: Mindfulness is predicted to act as a significant
mediator in the relationship between insecure attachment and
the burnout component of Emotional Exhaustion. Specifically,
mindfulness will account for a significant amount of the
variance in the relationship between insecure attachment and
Emotional Exhaustion.
● Hypothesis 3: Mindfulness is predicted to act as a significant
mediator in the relationship between insecure attachment and
the burnout component of Personal Accomplishment.
Specifically, mindfulness will account for a significant amount
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of the variance in the relationship between insecure attachment
and Personal Accomplishment.
Research Question 2: What is the relationship between attachment style,
mindfulness, and job satisfaction within a path model that specifies a relationship
between insecure attachment and job satisfaction mediated by mindfulness practice?
● Hypothesis 4: Mindfulness is predicted to act as a significant
mediator in the relationship between insecure attachment and
the job satisfaction. Specifically, mindfulness will account for
a significant amount of the variance in the relationship between
insecure attachment and job satisfaction.
In the present study, we measured therapist’s level of attachment in terms of
avoidant and anxious attachment, which tend to be more strongly correlated to job
satisfaction and burnout than are levels of secure attachment. In addition, our measure of
burnout specifically focused on participant’s reporting of three specific constructs:
Depersonalization, Personal Accomplishment and Emotional Exhaustion. Thus, the
hypotheses tested for this study are as follows: (1) Therapists practice of mindfulness will
mediate the relationship between therapist’s level of insecure attachment and the ratings
of Emotional Exhaustion as reported by therapists (2) Therapists practice of mindfulness
will mediate the relationship between therapist’s level of insecure attachment and the
ratings of Depersonalization as reported by therapists (3) Therapists practice of
mindfulness will mediate the relationship between therapist’s level of insecure
attachment and the ratings of Personal Accomplishment as reported by therapists (4)
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Therapists practice of mindfulness will mediate the relationship between therapist’s level
of insecure attachment and the ratings of job satisfaction as reported by therapists.
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Methods
Participants
Participants were recruited from a Mid-Western community mental health clinic
as well as online mental health social media sites. Participants included mental health
clinicians with an advanced degree in mental health services who were currently
practicing therapy (see Table 1 for overview of participant demographics.)
The sample consisted of 87 participants (69 or 79.3% female; 17 or 19.5% male
and 1 or 1.1% genderqueer), ages ranged from 25 years to 72 years (M = 38.6; SD = 6.2).
A majority of participants were Caucasian (N = 69; 79.3%), followed by Hispanic
American (N = 4; 4.6%) and African American (N = 4; 4.6%), Other (N = 4; 4.6%),
Multi-racial (N = 3; 3.4%), Middle Eastern American (N = 2; 2.3%) and Asian American
(N= 1; 1.1%). The majority of participants identified their sexual orientation as
Heterosexual (N = 75; 86.2%), followed by Bisexual (N = 7; 8.0%), Lesbian/Gay (N = 3;
3.4%) and Other (N = 1; 1.1%). In terms of relationship status, the majority of
participants reported they were married (N = 47; 54.0%), followed by “In a Committed
Relationship/Partnership” (N = 19; 21.8%), Single (N = 13; 14.9%); Engaged (N = 3;
3.4%); Divorced (N = 2; 2.3%); Widowed (N = 1; 1.1%); Polyamorous (N = 1; 1.1%) and
Other (N = 1; 1.1%).
Of the 78 participants who responded to the question of having children, the
majority of participants denied having children (N = 43; 49.3%); followed by those
having one child (N = 13, 14.9%); 2 children (N = 10; 11.5%); 3 children (N = 1; 1.1%)
and finally one participant reported having 5 children (1.1%). Finally, in terms of
average household income; the majority of participants reported their annual income as
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“$60,000 - $90,000” (N = 24; 27.6%); followed by “$90,000 - $120,000” (N = 17;
19.5%); “$40,000 - $60,000” (N = 16; 18.4%); “$25,000 - $40,000” (N = 16; 18.4%);
“$150,000+” (N = 8; 9.2%); “$120,000 - $150,000” (N = 3; 3.4%) and finally “$15,000 $25,000” (N = 2; 2.3%).
The majority of participants identified Private Practice as their primary form of
employment (N = 25; 28.7%); followed by Community Mental Health Clinic (N = 19;
21.8%); Psychiatric Hospital (N = 11; 12.6%); Other (N = 12; 13.8%); Prison/Jail (N = 6;
6.9%); University Counseling Center (N = 6; 6.9%); Integrated Care Setting (N = 4;
4.6%); Veterans Affairs (N = 3; 3.4%) and finally, Military Base (N = 1; 1.1%).
A majority of participants identified Cognitive-Behavioral as their primary
theoretical orientation (N = 37; 42.5%) followed by Other (N = 14; 16.1%); PersonCentered (N = 10; 11.5%); Interpersonal (N = 6; 6.9%); Psychodynamic (N = 6; 6.9%);
Solution-Focused (N = 4; 4.6%); Cognitive (N = 3; 3.4%); Mindfulness (N = 2; 2.3%);
Motivational Interviewing (N = 1; 1.1%); Existential (N = 1; 1.1%); Behavioral (N = 1;
1.1%); Gestalt (N = 1; 1.1%) and Family Systems (N = 1; 1.1%). In addition, a majority
of participants, (N = 11; 12.5%) reported being employed as a mental health professional
for 3 years (M = 8.0; SD = 1.6) and most participants reported working “40 hours per
week” (N = 34; 38.6%) with hours ranging from 9 to 65 hours per week.
In regards to degree field, 22 participants (25.3%) reported holding a degree in
Clinical Psychology, followed by Counseling, (N = 18; 20.7%), Counseling Psychology
(N = 16; 18.4%), Social Work (N = 13; 14.9%), Other (N = 8; 9.2%), Marriage and
Family Therapy (N = 5; 5.7%), Counselor Education (N = 3; 3.4%) and finally,
Psychiatry (N = 2; 2.3%). In terms of level of degree achieved, most participants
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reported holding a Master of Arts (N = 24; 27.6%), followed by a PhD (N = 21; 24.1%), a
Master of Science (N = 14; 16.1%), a Masters in Social Work (N = 11; 12.6%), a PsyD
(N = 9; 10.3%) and finally, Other (N = 8; 9.2%).
An equal majority of participants reported they felt “More Knowledgeable” and
“Somewhat Knowledgeable” about mindfulness (N = 30; 34.5%). This was followed by
“Very Knowledgeable” (N = 24; 27.6%); “Less Knowledgeable” (N = 2; 2.3%) and “Not
At All Knowledgeable” (N = 1; 1.1%). A majority of participants reported practicing
mindfulness in their personal life “Often” (N = 34; 39.1%), followed by “Sometimes” (N
= 30; 34.5%), “Rarely” (N = 17; 19.5%), “Always” (N = 4; 4.6%) and “Never” (N = 2;
2.3%). Additionally, the majority of participants reported personally practicing
mindfulness during work “Sometimes” (N = 38; 43.7%). This was followed by
participants reporting they “Often” (N = 23; 26.4%) and “Rarely” (N = 20; 23.0%)
practice mindfulness during work. Finally, a minimal number of participants (N = 4;
4.6%) reported they “Always” practice mindfulness during work hours; followed by the
least number of participants (N = 2; 2.3%) reporting they “Never” practice mindfulness
during work hours. Lastly, the majority of participants reported utilizing mindfulness
techniques with clients “Often” (N = 37; 42.5%), followed by “Sometimes” (N = 36;
41.4%), “Rarely” (N = 6; 6.9%), “Always” (N = 6; 6.9%) and “Never” (N = 2; 2.3%).
In terms of mediation; the majority of participants reported they “Rarely”
meditate (N = 32; 36.8%); followed by “Never” (N = 20; 23.0%); “Sometimes” (N = 16;
18.4%); “Often” (N = 16; 18.4%); with the least number of participants reporting they
“Always” meditate (N = 3; 3.4%). For those participants practicing meditation; the
majority of participants reported they had been practicing for “3 years or more” (N = 33;
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37.9%); followed by “0-6 months” (N = 23; 26.4%); “1 year – 3 years” (N = 12; 13.8%);
and finally the least number of participants reported they have been practicing meditation
for “6 months – 1 year” (N = 7; 8.0%).
An a-priori calculation of sample with medium effect size (f² = .15); a power level
of .80; and a probability level of .05; indicated a minimum sample of 67 participants per
analysis was needed.
In terms of attrition, fifteen of the one hundred and two participants who began
the study did not complete the surveys, making their data unusable. Those participants
who had missing data (less than 1% of data on average) were calculated by estimating
overall item means using the available data.
Measures
The Experiences in Close Relationships – Revised (ECR-R; Fraley et al., 2000)
(see Appendix A). The ECR-R was developed in response to the Experiences in Close
Relationship Scale (ECR; Brennan et al., 1998) after reanalyzing the item pool using item
response theory (Kooiman et al., 2012). Both measures are concerned with the two
dimensions of attachment as developed by Ainsworth et al., (1978); avoidance and
anxiety. High levels of attachment –related anxiety correspond to a strong desire for
close relationships, at the same time, however, anticipating and being hypervigilant for
rejection. High levels of attachment-related avoidance correspond to feeling
uncomfortable with closeness and being reluctant to get close to significant others,
anticipating that nothing worthwhile may be expected from others.
The ECR-R consists of 36 items on a seven-point Likert scale (1= Strongly
Disagree; 7 = Strongly Agree) spread across two 18-item scales that correspond to
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attachment-related avoidance and attachment-related anxiety. High scores on the
attachment-related avoidance scale correspond to an avoidance attachment style; high
scores on the attachment-related anxiety scale correspond to an anxious attachment style
and low scores on both scales correspond to a secure attachment style. Sample items
include, “I’m afraid that I will lose my partner’s love”; “I worry a lot about my
relationships”and “I worry that I won’t measure up to other people”.
Sibley et al., (2005) and Sibley and Liu (2004) found acceptable to good estimates
of factor structure, internal consistencies and retest reliability for the ECR-R on a sample
of undergraduate students. Fairchild and Finney (2006) were also able to replicate these
results using confirmatory factor analysis which provided general support for the
hypothesized two-factor model and hypothesized relationships with external criteria were
substantiated. Kooiman et al., (2012) using a sample of outpatients in a community clinic
in the Netherlands, found a good internal consistency (α = .94) for attachment-related
avoidance and a Cronbach’s alpha of .92 for attachment-related anxiety. The current
study found the Cronbach’s alpha to be .86 for the attachment-related avoidance scale
and .92 for the attachment-related anxiety scale. Regarding construct validity, the
attachment-related anxiety scale has been found to be correlated with interpersonal
sensitivity, depression, phobic fear, paranoid ideation and psychosis. Attachment-related
avoidance was found to be correlated with emotional dysregulation, suspiciousness,
social avoidance and identity problems.
Mindful Attention and Awareness Scale (MAAS; Brown & Ryan, 2003) (see
Appendix B). The MAAS is a measure specifically designed to measure trait
mindfulness in those respondents with little to no formal mindfulness or meditation
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training. The measure is composed of 15 items, with a sample item including, “I tend to
walk quickly to get where I am going without paying attention to what I experience along
the way.” The higher score attained, the higher the levels of mindfulness for that
respondent, measuring the general tendency to be attentive to and aware of presentmoment experience in daily life. Using a 6-point Likert-type scale respondent’s rate how
often they have experiences of acting on automatic pilot, being preoccupied and not
paying attention to the present moment. Authors reported internal consistency of .82 and
found it was significantly positively correlated with openness to experience, emotional
intelligence and well-being; negatively correlated with rumination and social anxiety and
unrelated to self-monitoring. Cronbach’s alpha in the current study was .90 and MAAS
scores were significantly higher in mindfulness practitioners than in matched community
controls. In a group of cancer patients who completed a Mindfulness Based Stress
Reduction (MSBR) course, increases in MAAS scores were associated with decreases in
mood disturbance and symptoms of stress.
Maslach Burnout Inventory-Human Services Survey (MBI-HSS; Maslach &
Jackson, 1981b) (see Appendix C). The MBI-HSS was designed to measure burnout on
an individual level, specifically how those in helping professions view their jobs and their
colleagues (Lee et al, 2007). The MBI-HSS consists of three subscales, reflective of the
definition proposed by Maslach (1978): emotional exhaustion, depersonalization, and
personal accomplishment. Reliability coefficients range from .89 to .90 for emotional
exhaustion, .69 to .79 for depersonalization, and .71 and .75 for personal accomplishment
(Lee et al, 2007). The Cronbach’s alpha for the current study was .92 for the emotional
exhaustion subscale, .71 for the depersonalization subscale and .66 for the personal
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accomplishment subscale. The MBI-HSS is composed of 22 statements of job-related
feelings and asks participants to rate the frequency of those statements. The scale ranges
from 0 (never) to 6 (everyday), higher scores indicate higher levels of burnout, with a
sample item including, “I feel used up at the end of the workday”. In terms of convergent
validity, Maslach et al (1996) used a range of data to support correlation, from behavioral
ratings of the respondent to certain job characteristics expected to contribute to burnout.
The MBI-HSS is commonly used in studies measuring burnout; however, it tends to
focus on individual characteristics rather than the individual and organization.
Minnesota Satisfaction Questionnaire- Short Form (MSQ-SF; Weiss, Dawis,
England, & Lofquist, 1967) (see Appendix D). The MSQ has been widely used in
research assessing job satisfaction (Jayaratne, 1993; Spector, 1997). This selfadministered measure, frequently used to assess job satisfaction of professionals in the
counseling profession (DeMato, 2001; Evans & Hohenshil, 1997; Satcher & McGhee,
1995; Sweeney, 2000) is a revised version of the longer Minnesota Satisfaction
Questionnaire (MSQ; Weiss et al, 1967). The original assessment is composed of 100
items while the MSQ-SF only has 20 items. Respondents use a 5- point Likert scale to
record their responses (1 = very satisfied; 5 = very dissatisfied). The measure is
composed of three scales: intrinsic job satisfaction (10 items), extrinsic job satisfaction
(10 items) and general job satisfaction (all 20 items). Scores may be calculated for each
scale and can be found by adding up each item, with higher scores indicating more job
satisfaction. In terms of reliability, the Cronbach’s alpha for the general job satisfaction
scale has been found to range from .87 to .92 with an average of .90; .84 to .91 with an
average of .86 for the intrinsic scale; and from .77 to .82 with an average of .80 for the
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extrinsic scale. For the current study, the Cronbach’s alpha was found to be .94 for the
general job satisfaction scale. It has been found to be useful in exploring vocational
needs as well as gaining information about the reinforcers in jobs; however, the authors
recommend using the longer version to obtain more complete and descriptive details
about occupational needs.
Design & Analysis
In the current study, clinician’s level of anxious attachment and avoidant-anxious
attachment are the predictor variables, the three facets of burnout (Emotional Exhaustion;
[EE]; Depersonalization [DP]; and Personal Accomplishment [PA]), and job satisfaction
are the outcome variables and mindfulness is the mediator variable. The hypotheses for
this study are: (1) Therapists practice of mindfulness as measured with the Mindful
Attention Awareness Scale will mediate the relationship between therapist’s level of
secure/insecure attachment as measured with the Experiences in Close Relationships –
Revised scale and the ratings of Emotional Exhaustion, measured with the Maslach
Burnout Inventory – Human Services Survey as reported by therapists (2) Therapists
practice of mindfulness as measured with the Mindful Attention Awareness Scale will
mediate the relationship between therapist’s level of secure/insecure attachment as
measured with the Experiences in Close Relationships – Revised scale and the ratings of
Depersonalization, measured with the Maslach Burnout Inventory – Human Services
Survey as reported by therapists (3) Therapists practice of mindfulness as measured with
the Mindful Attention Awareness Scale will mediate the relationship between therapist’s
level of secure/insecure attachment as measured with the Experiences in Close
Relationships – Revised scale and the ratings of Personal Accomplishment, measured
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with the Maslach Burnout Inventory – Human Services Survey as reported by therapists
(4) Therapists practice of mindfulness, measured with the Mindful Attention Awareness
Scale will mediate the relationship between therapist’s level of secure/insecure
attachment as measured with the Experiences in Close Relationships – Revised scale and
the ratings of job satisfaction, measured with the Minnesota Satisfaction Questionnaire –
Short Form, as reported by therapists.
Procedure
An email was sent to the supervisor of a local community clinic in the area
describing the research study and asking for their participation. Once permission was
granted, the researcher was invited to visit the clinic during a staff meeting to give a brief
discussion on the research project and requirements for participation. Participants were
then given a packet containing the consent form outlining the nature of the study along
with risks and benefits, demographics questionnaire (see Appendix E) and the four
measures in random order. The participants were asked to put the completed packets in
a closed container to protect confidentiality.
Additionally, participants were recruited using email and a Qualtrics® survey.
An email was sent out on mental health social media sites as well as through networking.
The email contained a vague description of the study to prevent social desirability biases,
as well as the expectations for the clinicians if they choose to participate and the link to
the demographic questions and surveys in Qualtrics. The email also gave the clinicians
and supervisors the opportunity to ask any questions they may have regarding the study.
Once participants indicated their consent by opening the link in the email, they
were redirected to the surveys on Qualtrics. The participants were asked to complete 20
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demographic items, then all items on the four measures that were arranged in a random
order to reduce bias. Once they completed the final survey, all responses were uploaded
to the researcher’s account in Qualtrics. Once the data was gathered from all participants,
analysis was conducted using SPSS® and AMOS® software.
Design Analysis
Mindfulness as a Mediator
To establish the presence of a mediator three conditions must be met: (1) the
predictor variable must affect the mediator; (2) the predictor variable must be shown to
affect the outcome variable(s); (3) the mediator must be shown to affect the outcome
variable (Baron & Kenny, 1986). If these conditions are constant in the predicted
directions, it would follow that the effect of the predictor variable on the outcome
variable must be less in the third equation than in the second. A zero-effect size between
the predictor and outcome variables in equation 3, when the mediator is controlled, would
signify the mediator explains the relationship between the predictor and the outcome (s)
variables. This is often unlikely, as mediators are often internal, psychological variables
and difficult to measure. Instead, the variable may be a partial mediator, which is the
proposition for clinician’s level of mindfulness in the current study.
Analysis
Scores were totaled for the ECR-R, MAAS, MBI-HSS and MSQ - SF. The scores
used for analyses will include these seven scores and the responses to the demographic
questionnaire. The demographic questions were coded, and ANOVA was used to
examine differences between groups. Descriptive statistics were completed to summarize
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the demographics of participants. Correlational analyses were conducted to determine
what relationships, if any, exist between ECR-R, MAAS, MBI-HSS and MSQ-SF.
Path Analysis
This study examined a path model composed of seven concepts and paths of
interest for this study including: therapist insecure attachment style as comprised of
anxious attachment style and anxious-avoidant attachment style, therapist’s level of
mindfulness, the three facets of burnout: EE, DP, PA; and job satisfaction.
The four study hypotheses were tested by examining the following path
coefficients: A direct path between anxious attachment style and therapists level of
mindfulness (Path a); a direct path between anxious-avoidant attachment style and
mindfulness (Path b); a direct path between therapist’s level of mindfulness and EE (Path
c); a direct path between therapist’s level of mindfulness a DP (Path d); a direct path
between therapist’s level of mindfulness and PA (Path e); a direct path between
therapist’s level of mindfulness and job satisfaction (Path f); a direct path or mediating
effect of therapist level of mindfulness between anxious attachment style and EE (Paths a
and c); a direct path or mediating effect of therapist level of mindfulness between
anxious-avoidant attachment style and EE (Paths b and c); a direct path or mediating
effect of therapist level of mindfulness between anxious attachment style and DP (Paths a
and d); a direct path or mediating effect of therapist level of mindfulness between
anxious-avoidant attachment style and DP (Paths b and d); a direct path or mediating
effect of therapist level of mindfulness between anxious attachment style and PA (Paths a
and e); a direct path or mediating effect of therapist mindfulness between anxiousavoidant attachment style and PA (Paths b and e); a direct path or mediating effect of
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therapist level of mindfulness between anxious attachment style and job satisfaction
(Paths a and f); a direct path or mediating effect of therapist mindfulness between
anxious-avoidant attachment style and job satisfaction (Paths b and f).
Regression analyses were performed using AMOS® to explore the direct effects
between the variables. An alpha level of .05 and a two-tailed test was used to determine
significance.
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Results
Preliminary Analyses
Using the data gathered from the demographics questionnaire, Analysis of
Variance (ANOVA) tests were conducted to compare differences in independent and
dependent variables based on salient demographics variables. A one-way between
subject’s ANOVA was conducted to compare the differences amongst gender and EE.
There was not a significant difference between genders on the EE subscale at the p < .05
level [F (2,84) = .56, p = .58]. There was not a significant difference between genders on
the PA subscale at the p < .05 level [F (2,84) = .80, p = .22]. Additionally, there was not
a significant difference between genders on the DP subscale at the p < .05 level [F (2, 84)
= .61, p = .50]. In terms of job satisfaction, there was not a significant difference
between genders at the p < .05 level [F (2,84) = .82, p = .20].
Analysis found there was not a significant difference between genders on the
mindfulness scale at the p < .05 level [F (2,84) = .23, p = 1.52]. Further, there was not a
significant difference between genders on the anxious subscale at the p < .05 level [F
(2,84) = .41, p = .89] or the anxious-avoidant subscale at the p < .05 level [F (2,84) =
1.15, p = .32]. A one-way between subject’s ANOVA was not conducted to compare
differences amongst ethnicity and study variables since sample sizes were too small to
compare.
A one-way between subjects ANOVA was conducted to compare differences
amongst sexual orientation and burnout. There was not a significant difference between
sexual orientation on the EE subscale at the p < .05 level [F (3,82) = 1.20, p = .32], the
PA subscale at the p < .05 level [F (3,82) = 1.74, p = .17] or the DP subscale at the p <
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.05 level [F (3,82) = .56, p = .64]. In terms of job satisfaction, participants did not show
a significant difference between sexual orientation at the p < .05 level [F (3,82) = 2.08, p
= .11].
Participants did not show a significant difference between sexual orientation in
levels of mindfulness at the p < .05 level [F (2,83) = .74, p = .48]. Further, there was not
a significant difference between sexual orientation on the anxious subscale at the p < .05
level [F (2,83) = .46, p = .64] or the anxious avoidant subscale at the p < .05 level [F
(2,83) = 1.64, p = .20].
A one-way between subjects ANOVA was conducted to compare differences
amongst relationship status on the EE subscale. There was a significant difference
amongst relationship status on the EE subscale at the p < .05 level [F (4,79) = 2.67, p =
.04] with post hoc comparisons using Tukey showing a significant difference between
married participants (M = 2.87, SD = 1.10) and single participants (M = 3.92, SD = 1.35).
Therefore, results indicate single participants report higher levels of EE than married
participants. There was not a significant difference on the PA subscale at the p <. 05
level [F (4,79) = 1.42, p = .24] or the DP subscale at the p < .05 level [F (4,79) = 1.69, p
= .16]. Participants did not show significant differences between relationship status on
the job satisfaction scale at the p < .05 level [F (4,79) = .43, p = .79].
In terms of levels of mindfulness, results indicated there was a significant
difference between relationship status at the p < .05 level [F (4,79) = 3.13; p = .02]. Post
hoc comparisons show a significant difference between “Single” (M = 3.66, SD = .77)
and “Married” participants (M = 4.35, SD = .84) indicating those who are married
reported higher levels of mindfulness. Additionally, there was a significant difference
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between relationship status on the anxious avoidant subscale at the p < .05 level [F (4,79)
= 2.64, p = .04], however post-hoc analyses did not report specific differences amongst
groups, indicating that upon statistical correction for experimental wise error results
were too small to be significant. Results also indicated a significant difference amongst
relationship status on the anxious subscale at the p < .05 level [F (4,79) = 3.64, p = .01].
Post hoc comparisons using the Tukey test indicated that the mean score for “Married”
individuals (M = 2.09, SD = .87) was significantly different than “Single” individuals (M
= 3.20, SD = 1.29) on the anxious subscale indicating single participants reported higher
levels on attachment anxiety.
In terms of household income levels, analysis did not show a significant
difference on the EE subscale at the p < .05 level [F (6,79) = .58, p = .75]. As well, there
was not a significant difference between household income levels on the PA subscale at
the p < .05 level [F (6,79) = .87, p = .52] or the DP subscale at the p < .05 level [F (6,79)
= 1.05, p = .40]. In terms of job satisfaction, there was not a significant difference
between household income levels at the p < .05 level [F (6,79) = .73, p = .63].
Analysis did not indicate a significant difference between household income
levels on the mindfulness scale at the p < .05 level [F (6,81) = 1.10, p = .37]. Further,
there was not a significant difference between household income levels on the anxious
subscale at the p < .05 level [F (6,81) = 1.89, p = .09] or the anxious-avoidant subscale at
the p < .05 level [F (6,81) = .22, p = .97].
A one-way between subjects ANOVA was conducted to compare differences
amongst workplace settings and burnout. Analysis did not indicate a significant
difference between workplace settings on the EE subscale at the p < .05 level [F (7,78) =
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1.07, p = .39]. Further, there was not a significant difference between workplace settings
on the PA subscale at the p < .05 level [F (7,78) = .89, p = .52]. However, there was a
significant difference between workplace settings on the DP subscale at the p < .05 level
[F (7,78) = 2.50, p = .02]. Post hoc comparisons using the Tukey test indicated that the
mean score for those individuals working in community health facilities (M = 1.78, SD =
.56) and working in private practice (M = 1.96, SD = .97) was significantly different than
those individuals working in psychiatric hospitals (M = 3.07, SD = 1.07) indicating those
individuals working in psychiatric hospitals report higher levels of DP than those
working in community mental health settings and private practice. In terms of job
satisfaction, results indicated there was not a significant difference between workplace
settings on the job satisfaction scale at the p < .05 level [F (7,78) = .91, p = .51].
The type of workplace setting did not result in significant differences on the
mindfulness scale at the p < .05 level [F (7,78) = 1.56, p = .16]. Further, results did not
show a significant difference between workplace settings on the anxious subscale at the p
<.05 level [F (7,78) = .66, p = .70] or the anxious-avoidant subscale at the p < .05 level
[F (7,78) = 1.15, p = .34].
Results indicated there was not a significant difference between the type of mental
health degree obtained on the EE subscale at the p < .05 level [F (7,79) = 1.19, p = .32].
Additionally, there was not a significant difference between the type of mental health
degree obtained and the PA subscale at the p < .05 level [F (7,79) = 2.12, p = .05].
However, there was a significant difference between the type of mental health degree on
the DP subscale at the p < .05 level [F (7,79) = 3.23, p = .01]. Post hoc comparisons
using Tukey showed a significant difference between those who obtained a degree in
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psychiatry (M = 4.50, SD = .42) showing higher levels of DP than those who obtained
degrees in Counseling (M = 1.90, SD = .59); Counselor Education (M = 1.33, SD = .31);
Social Work (M = 2.22, SD = .87); and Marriage and Family Therapy (M = 1.44, SD =
.43). In terms of job satisfaction, there was not a significant difference between the type
of mental health degree obtained on the job satisfaction scale at the p < .05 level [F (7,79)
= .46, p = .86].
Results did not indicate a significant difference between the type of mental health
degree obtained on the mindfulness scale at the p < .05 level [F (7,79) = 1.85, p = .09].
Finally, there was not a significant difference between type of mental health degree
obtained and level of insecure attachment as reported on the anxious subscale at the p <
.05 level [F (7,79) = 1.06, p = .40] or the anxious-avoidant subscale at the p < .05 level [F
(7,79) = 1.35, p = .24].
In terms of degree, there was not a significant difference between degrees earned
on the EE subscale at the p <.05 level [F (5,81) = .64, p = .67]. There was a significant
difference between degree earned on the PA subscale at the p < .05 level [F (5,81) = 3.26,
p = .01]. Post hoc comparisons using the Tukey test indicated that the mean score for
those individuals with a Masters in Social Work (M = 2.13, SD = .78) was significantly
different than those individuals with Masters of Arts (M = 1.49, SD = .47), those with
Master of Science (M = 1.52, SD = .33); those individuals with PhD’s (M = 1.47, SD =
.46), those with a PsyD (M = 1.43, SD = .63) and those individuals who indicated “Other”
(M = 1.39, SD = .30). These results indicate individuals with Masters in Social Work
report higher levels of PA than those with other degrees in the mental health field. There
was not a significant difference between type of degree earned on the DP subscale at the
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p < .05 level [F (5,81) = .93, p = .46], or the job satisfaction scale at the p < .05 level [F
(5,81) = .12, p = .99].
There was not a significant difference between type of degree earned on the
mindfulness scale at p < .05 level [F (5,81) = 1.63, p = .16]. Additionally, there was not
a significant difference between type of degree earned on the anxious subscale at the p <
.05 level [F (5,81) = 1.22, p = .31], or the anxious-avoidant subscale at the p < .05 level
[F (5,81) = 1.04, p = .40].
There was not a significant difference between theoretical orientation on the EE
subscale at the p < .05 level [F (7,74) = .61, p = .75] or the PA subscale at the p < .05
level [F (7,74) = 1.08, p = .38]. Additionally, there was not a significant difference
between theoretical orientation on the DP subscale at the p < .05 level [F (7,74) = .75, p =
.63]. Participants did not display a significant difference between theoretical orientation
on the job satisfaction scale at the p < .05 level [F (7,74) = .90, p = .51].
There was not a significant difference between theoretical orientation on the
mindfulness scale at the p < .05 level [F (7,74) = 1.02, p = .42]. Finally, results did not
indicate a significant difference between theoretical orientation on the anxious subscale at
the p < .05 level [F (7,74) = .51, p = .83] or on the anxious-avoidant subscale at the p <
.05 level [F (7,74) = 1.21, p = .31].
A one-way between subjects ANOVA was conducted to compare differences
amongst “how knowledgeable about mindfulness” participants rated themselves and
burnout. Results indicated there was not a significant difference between groups on the
EE subscale at the p < .05 level [F (3,82) = 1.59, p = .20]. However, there was a
significant difference between groups on the DP subscale at the p < .05 level [F (3,82) =
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3.07, p = .03] with post hoc comparisons using Tukey showing those were rated
themselves as “Not At All Knowledgeable” on the topic of mindfulness (M= 4.00, SD =
.28) had higher levels of DP than those who rated themselves as “Very Knowledgeable”
on the topic of mindfulness (M = 1.92, SD = .98).

Results indicated a significant

difference between how groups rated their knowledge of mindfulness and levels of
personal accomplishment at the p < .05 level [F (3,82) = 2.96, p = .04]. Post hoc
comparisons using Tukey showed those who rated themselves as “Somewhat
Knowledgeable” about mindfulness (M = 1.78, SD = .62) reported higher levels of
personal accomplishment than those who rated themselves as “Very Knowledgeable”
about mindfulness (M = 1.38, SD = .39).
There was not a significant difference between participants on the mindfulness
scale at the p < .05 level [F (3,82) = 2.01, p = .12]. Additionally, results did not indicate
a significant difference between groups knowledge of mindfulness and job satisfaction at
the p < .05 level [F (3,82) = .18, p = .91]. Finally, there was not a significant difference
for groups on the anxious-avoidant subscale at the p < .05 level [F (3,82) = .14, p = .94]
or the anxious subscale at the p < .05 level [F (3,82) = 2.30, p = .08].
A one-way between subjects ANOVA was conducted to determine significant
differences between how often participants practice mindfulness in their personal life and
levels of burnout. Results indicated there was not a significant difference between groups
on the EE subscale at the p < .05 level [F (4,82) = 1.57, p = .19] or the PA subscale at the
p < .05 level [F (4,82) = 1.25, p = .30. However, there was a significant difference
between how often participants reported practicing mindfulness in their personal life and
the DP subscale at the p < .05 level [F (4,82) = 2.60, p = .04]. Post hoc comparison
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showed a significant difference between those who reported they “Rarely” practice
mindfulness in their personal life (M = 2.78, SD = 1.20) and those who reported they
“Often” practice mindfulness (M = 1.95, SD = .88), indicating those who practice
mindfulness more often report lower levels of DP.
Results indicated a significant difference between groups on the mindfulness scale
at the p < .05 level [F (4,82) = 6.37, p = .00]. Post hoc comparisons using Tukey indicate
there was a significant difference between those participants who rated themselves as
“Rarely” practicing mindfulness in their personal lives (M = 3.50, SD = .73) and those
who reported they “Often” practice mindfulness in their personal lives (M = 4.51, SD =
.70) and those who “Always” practice mindfulness in their personal lives (M = 4.82, SD
= .72). In summary, results indicate those participants who described themselves as
practicing mindfulness in their personal lives rarely had lower levels of mindfulness than
those who described themselves as practicing mindfulness in their personal lives more
often and always.
There was not a significant difference between groups practice of mindfulness in
their personal lives and their job satisfaction as the p < .05 level [F (4,82) = .22, p = .93].
Results found there was a significant difference between groups practice of mindfulness
and their levels of attachment anxiety at the p < .05 level [F (4,82) = 7.51, p = .00] with
post hoc comparisons showing those who described themselves as “Never” practicing
mindfulness in their personal lives (M = 4.22, SD = .00) had higher levels of attachment
anxiety than those who reported they “Sometimes” practiced mindfulness in their
personal lives (M = 2.31, SD = .98), those who reported they “Often” practiced
mindfulness (M = 2.02, SD = .89) and those who reported they “Always” practiced
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mindfulness (M = 1.50, SD = .34). Additionally, the post hoc comparison found a
significant difference in attachment anxiety between those who reported they “Rarely”
practiced mindfulness (M = 3.17, SD = .93) and those who reported they practiced
mindfulness “Sometimes” (M = 2.31, SD = .98); those who reported “Often” practicing
(M = 2.02, SD = .89) and those who reported they “Always” practice (M = 1.50, SD =
.34). In conclusion, results showed participants who reported practicing mindfulness
more often in their personal lives reported lower levels of attachment anxiety. Finally,
results found there was not a significant difference between groups and their levels of
avoidance anxiety at the p < .05 level [F (4,82) = .22, p = .93].
A one-way between subjects ANOVA was conducted to determine significant
differences between participants' practice of mindfulness at work and their burnout.
Results showed there was not a significant difference between participants' practice of
mindfulness at work and their EE scores at the p < .05 level [F (4,82) = 2.12, p = .09].
However, there was a significant difference between groups practice of
mindfulness at work and their DP scores at the p < .05 level [F (4,82) = 4.80, p = .00]
with post hoc comparison using Tukey showing a significant difference between those
who described themselves as “Often” practicing mindfulness at work (M = 1.54, SD =
.54) and those who reported they “Rarely” practice mindfulness (M = 2.50, SD = .99) and
“Sometimes” practice mindfulness at work (M = 2.47, SD = 1.10). In summary, results
indicate those participants who practice mindfulness at work more often reported lower
levels of DP.
There was a significant difference between groups practice of mindfulness at
work and their PA at the p < .05 level [F (4,82) = 3.92, p = .01]. Post hoc comparison
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using Tukey show a significant difference between those who reported they “Rarely”
practice work at mindfulness (M = 1.85, SD = .69) and those who report they “Often”
practice (M = 1.27, SD = .30) indicating those who practice mindfulness at work more
often report lower levels of PA.
There was a significant difference between groups practice of mindfulness at
work and their mindfulness scores at the p < .05 level [F (4,82) = 6.89, p = .00]. Post hoc
comparisons using Tukey show a significant difference between those who described
themselves as “Rarely” practicing mindfulness at work (M= 3.75, SD = .75) and those
who described themselves as “Often” practicing (M = 4.75, SD = .63). Additionally, post
hoc comparisons using Tukey showed a significant difference between those who
described themselves as “Sometimes” practicing mindfulness at work (M = 3.98, SD =
.76) and those who described themselves as “Often” practicing. In summary, those who
report practicing mindfulness at work “Often” showed higher levels of mindfulness.
There was not a significant difference between groups' practice of mindfulness at
work and their job satisfaction [F (4,82) = .04, p = 1.00]. In terms of attachment anxiety,
results showed a significant difference between groups practice of mindfulness and their
attachment anxiety scores at the p < .05 level [F (4,82) = 4.32, p = .00]. Post hoc
comparison using Tukey showing a significant difference between those who reported
they “Never” practice mindfulness at work (M = 4.22, SD = .00) and those who “Often”
practice (M = 1.94, SD = .83) and those who reported they “Always” practice
mindfulness at work (M = 1.57, SD = .42). In summary, results showed individuals who
practice mindfulness more often at work have lower levels of attachment anxiety than
those who report they “Never” or “Rarely” practice mindfulness. There was not a
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significant difference between groups practice of mindfulness at work and their levels of
attachment avoidance [F (4,82) = 1.59, p = .19].
A one-way between subjects ANOVA was conducted to determine differences
between the length of time participants reported meditating and their levels of burnout.
Results indicated there was not a significant difference between how long participants
reported they had been meditating and their levels of EE at the p < .05 level [F (3,71) =
.03, p = .99]. Additionally, there was not a significant difference between how long
participants had been meditating and their PA scores at the p < .05 level [F (3,71) = 2.38,
p = .08] or the DP scale [F (3,71) = 1.80, p = .16]. Results indicated there was not a
significant difference between the length of time participants had been practicing
meditation and their job satisfaction at the p < .05 level [F (3,71) = .12, p = .95].
However, there was a significant difference between groups length of time
practicing meditation and their levels of mindfulness at the p < .05 level [F (3,71) = 3.12,
p = .03] with post hoc comparison using Tukey showing a significant difference between
those who reported they have been practicing meditation for “0-6 months” (M = 3.82, SD
= .80) and those who reported they have been practicing for “3 years or more” (M = 4.44,
SD = .83). The results indicate those who have been practicing meditation longer have
higher levels of mindfulness. There was not a significant difference between groups
length of time practicing meditation and their levels of attachment avoidance [F (3,71) =
2.23, p = .09]. However, there was a significant difference between groups' length of
time practicing meditation and their levels of attachment anxiety [F (3,71) = 4.84, p =
.00]. Post hoc comparison using Tukey indicated there was a significant difference
between those who reported they had been practicing meditation for “3 years or more”
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(M = 2.09, SD = .95) and those who reported they had been practicing for “0-6 months”
(M = 2.85, SD = .98). Additionally, results found a significant difference between those
participants who reported they had been practicing meditation for “3 years or more” (M =
2.09, SD = .95) and those who had been practicing for “6 months – 1 year” (M = 3.22, SD
= 1.43). These results indicate those participants who had been practicing meditation
longer reported lower levels of attachment anxiety.
Correlation
A Pearson correlation coefficient was computed to assess the relationship between
the present set of variables for clinicians (see Table 2 Below).
Table 2
Correlations for measures of clinician’s level of attachment, job satisfaction, burnout and
mindfulness.
Measure
1. ECR-R ANX
2. ECR-R AVD
3. MAAS
4. MBI-HSS EE
5. MBI-HSS DP
6. MBI-HSS PA
7. MSQ-SF

1
--

2
.66**
--

3
-.38**
-.30**
--

4
.20
.30**
-.52**
--

5
.21*
.24*
-.45**
.64**
--

6
7
.37** -.25*
.39**
.43**
-.31** .20
.39** -.48**
.36** -.33**
--.42**
--

Note. ECR-R ANX = Experiences in Close Relationships – Revised Attachment Anxiety
Subscale; ECR-R AVD = Experiences in Close Relationships – Revised Attachment Avoidance
Subscale; MAAS = Mindful Attention Awareness Scale; MBI-HSS EE = Maslach Burnout
Inventory – Human Services Survey Emotional Exhaustion Subscale; MBI-HSS DP = Maslach
Burnout Inventory Human Services Survey Depersonalization Subscale; MBI-HSS PA = Maslach
Burnout Inventory Human Services Survey Personal Accomplishment Subscale; MSQ-SF =
Minnesota Satisfaction Questionnaire – Short Form
* p < .05. ** p < .01.

As the table shows, there was a significant negative correlation between the
mindfulness and the EE subscale, r = - .52, n = 87, p = 0.00. Additionally, there was a
significant negative correlation between mindfulness and the PA subscale, r = - .31, n =
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87, p = .00; and the DP subscale, r = - .45, n = 87, p = .00. In terms of the attachment
scale, results found a significant negative correlation with mindfulness and attachment
anxiety, r = - .38, n = 87, p = .00 and avoidance anxiety, r = - .30, n = 87, p = .01.
Results found a significant negative correlation between job satisfaction and the
EE subscale, r = - .48, n = 87, p = .00; the PA subscale, r = - .42, n = 87, p = .00; and the
DP subscale, r = - .33, n = 87, p = .00. There was also a significant negative correlation
between job satisfaction and the attachment anxiety subscale, r = - .25, n = 87, p = .02
and the attachment avoidance subscale, r = - .43, n = 87, p = .00.
As determined in previous analyses, there was a strong significant correlation
between the EE subscale and DP subscale, r = .64, n = 87, p = .00.
Finally, results found a strong positive correlation between the attachment anxiety
subscale and the attachment avoidance anxiety subscale, r = .66, n = 87, p = .00.
Main Analyses
Hypothesis 1. A path analysis was performed to determine if mindfulness
mediated the relation between insecure attachment and burnout-DP. The first model in
Fig. 1 (See Appendix F) tested the path analysis between the study variables, specifically
assessing if clinician attachment anxiety (predictor) and avoidance (predictor) was related
to DP (outcome) via clinician’s mindfulness (mediator). The results showed clinician
attachment avoidance had a direct effect on DP, however, there was not an indirect effect
as mediated by clinician’s level of mindfulness and therefore, that path was removed
from the model. The resultant model statistics showed the data was a good fit to the
hypothesized model [x² (2) = .45, p = .50; CFI = 1.00; TLI = 1.04; RMSEA = .00 (90%
confidence interval = 0.00, 0.25)].
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Results suggested all paths in the model were negative except for the path from
clinician avoidant attachment to DP and the correlation between clinician’s level of
anxious and avoidant attachment. The hypothesized path of clinician’s level of anxious
attachment to DP as mediated by clinician’s level of mindfulness was significant and the
model explained approximately 16% of the variance, while the model as a whole
accounts for 34% of the variance.
Hypothesis 2. A path analysis was performed to determine if mindfulness
mediated the relation between insecure attachment and burnout-EE. The second model in
Fig. 2 (see Appendix G) tested the path analysis between the study variables, specifically
assessing if clinician attachment anxiety (predictor) and avoidance (predictor) was related
to EE (outcome) via clinician’s mindfulness (mediator). The results showed clinician
attachment avoidance had a direct effect on EE, however, there was not an indirect effect
as mediated by clinician’s level of mindfulness and therefore, that path was removed
from the model. The resultant model statistics showed the data was a good fit to the
hypothesized model [x² (2) = .45, p = .50; CFI = 1.00; TLI = 1.04; RMSEA = .00 (90%
confidence interval = 0.00, 0.25)].
Results suggested all paths in the model were negative except for the path from
clinician avoidant attachment to EE and the correlation between clinician’s level of
anxious and avoidant attachment. The hypothesized path of clinician’s level of anxious
attachment to EE as mediated by clinician’s level of mindfulness was significant and the
model explained approximately 19% of the variance, while the model as a whole,
accounts for 59% of the variance.
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Hypothesis 3. A path analysis was performed to determine if mindfulness
mediated the relation between insecure attachment and burnout-PA. The third model in
Fig. 3 (see Appendix H) tested the path analysis between the study variables, specifically
assessing if clinician attachment anxiety (predictor) and avoidance (predictor) was related
to PA (outcome) via clinician’s mindfulness (mediator). The results showed clinician
attachment avoidance had a direct effect on PA, however, there was not an indirect effect
as mediated by clinician’s level of mindfulness and therefore, that path was removed
from the model. The resultant model statistics showed the data was a good fit to the
hypothesized model [x² (2) = .45, p = .50; CFI = 1.00; TLI = 1.04; RMSEA = .00 (90%
confidence interval = 0.00, 0.25)].
Results suggested the hypothesized indirect path in the model was negative, while
the direct paths from clinician’s avoidant and anxious attachment to PA were both
positive. The hypothesized path of clinician’s level of anxious attachment to PA as
mediated by clinician’s level of mindfulness was not significant and the model explained
approximately 7% of the variance, while the model as a whole accounts for 46% of the
variance.
Hypothesis 4. A path analysis was performed to determine if mindfulness
mediated the relation between insecure attachment and job satisfaction. The fourth model
in Fig. 4 (see Appendix I) tested the path analysis between the study variables,
specifically assessing if clinician attachment anxiety (predictor) and avoidance
(predictor) was related to job satisfaction (outcome) via clinician’s mindfulness
(mediator). The results showed clinician attachment avoidance had a direct effect on job
satisfaction, however, there was not an indirect effect as mediated by clinician’s level of
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mindfulness and therefore, that path was removed from the model. The resultant model
statistics showed the data was a good fit to the hypothesized model [x² (2) = .45, p = .50;
CFI = 1.00; TLI = 1.04; RMSEA = .00 (90% confidence interval = 0.00, 0.25)].
Results suggested all paths in the model were negative except for the path from
clinician’s level of mindfulness to job satisfaction and the direct path between clinician’s
level of anxious attachment and job satisfaction. The hypothesized path of clinician’s
level of anxious attachment to job satisfaction as mediated by clinician’s level of
mindfulness was not significant and the model explained approximately 4% of the
variance, while the model as a whole, accounts for 59% of the variance.
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Discussion
The present study was interested in two separate research questions. First, we
aimed to examine whether mindfulness would mediate the relationship between insecure
attachment and burnout in mental health clinicians. Second, we asked whether
mindfulness would mediate the relationship between insecure attachment and job
satisfaction amongst mental health clinicians. It was hypothesized mindfulness would act
as a partial mediator between clinician insecure attachment and both outcome variables,
job satisfaction and burnout.
Attachment, Depersonalization and Emotional Exhaustion
We found clinician’s mindfulness explained a majority of the variance between
anxious attachment and two of the facets of burnout, Depersonalization (DP) and
Emotional Exhaustion (EE), while the other component of insecure attachment, anxiousavoidant attachment, did not show an indirect effect between DP and EE when
mindfulness was introduced as a mediator. Additionally, though the models were
significant, neither anxious attachment nor avoidant attachment were indirectly related to
job satisfaction or the burnout component of Personal Accomplishment (PA) through the
mediating variable of mindfulness. In regard to DP and EE, our pattern of results may be
explained by the nature of the two styles of insecure attachment. That is, those who more
closely resemble the avoidant end of the attachment scale tend to have a negative
working model of others, are dismissive and feel more comfortable in distant
relationships (Shirmer & Lopez, 2001). Conversely, those who resemble an anxious
attachment style tend to have a negative working model of self; are preoccupied with
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relationships, oftentimes displaying a strong desire for closeness as characterized by
clinging and controlling responses (Dinger, Strack, Sachsse & Schauenburg, 2009).
Considering mindfulness is an internal process that requires one to have an
awareness of self in the present moment nonjudgmentally, it would follow those who
endorse higher levels of anxious attachment or focus on the “self” would benefit from
this mechanism more than those who are primarily focused on “others” or endorse more
of an avoidant anxious attachment style (Kabat-Zinn, 1981). In other words, the practice
of mindfulness may allow clinicians with an anxious attachment to use their internal
focus as a resource. In support of that conjecture, Testa and Sangganjanavich (2015)
showed higher levels of mindfulness resulted in lower EE and DP scores in a sample of
mental health therapists. Specifically, they found the specific mindfulness facet, Acting
with Awareness, was significantly related to both the EE and DP subscales of the
Maslach Burnout Inventory-Human Services Survey (MBI-HSS; Maslach & Jackson,
1981b).
Attachment, Personal Accomplishment and Job Satisfaction
Contrary to our hypotheses, our results indicated that the relationship between
insecure attachment and the burnout component of PA, as well as (separately) the
relationship between insecure attachment and the outcome measure of job satisfaction,
were not mediated by mindfulness. Previous research has found similar results in a
sample of mental health therapists that showed mindfulness did not impact PA scores,
while both EE and DP showed decreased levels when mindfulness was introduced as a
mediator (Testa & Sangganjanavich, 2015). An explanation for these results may lie with
the positive aspects of these two constructs. The emotions related to those with an
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anxious attachment style include feelings of insecurity, fear of rejection and low selfworth (Dinger, Strack, Sachsse & Schauenburg, 2009). Conversely, the emotions
associated with anxious-avoidant attachment style include feelings of isolation and
loneliness and the thought others cannot be relied upon (Meredith et al, 2011). Our
outcome variable, Personal Accomplishment, as it relates to burnout has been defined as
one having feelings of competency, high self-efficacy and a sense of achievement
(Maslach & Jackson, 1981). Additionally, the construct of job satisfaction, for this study,
is defined as how similar one’s experience at work is when compared to the expectations
one has from their work environment (Hamaideh, 2011). The theory put forth is that
those whose expectations are most closely met will experience more job satisfaction.
Therefore, it would follow those individuals experiencing PA and/or job satisfaction
would be experiencing more positive emotions.
However, Baumeister et al. (2001) found pleasant emotions to be less enduring,
intense and attention-grabbing than their negative counterparts and therefore, less
noticeable. They also found negative emotions hold more power over negative emotions
and negative information is processed more thoroughly than positive information. These
results may explain the lack of significance in our study since mindfulness is concerned
with having awareness in the moment of thoughts, feelings and senses. Therefore, if an
individual is experiencing a positive emotion or thought related to PA or job satisfaction,
it may be rather fleeting or weak, when compared to the negative emotions associated
with anxious or anxious-avoidant attachment styles.
Post-Hoc Analysis
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In terms of analyses concerning demographic characteristics of the current
population, many significant results presented themselves. While previous research has
shown mixed results regarding differences amongst genders, the current study found no
difference amongst gender in terms of burnout (Hardiman & Simmonds, 2013; Raquepaw
& Miller, 1989; Hernandez, Gangsei & Engstrom, 2007; Engstrom, Hernandez &
Gangsei, 2008). Additionally, results in this study were similar to previous research in
terms of relationship status, with those participants who reported being single as having
higher levels of emotional exhaustion and anxious attachment than those participants who
reported their status as married. Also, married participants reported higher levels of
mindfulness over their single counterparts.
Melamed, Szor and Bernstein (2001) found mental health clinicians who worked
in the public sector were more at risk for burnout over those who were employed in the
private sector. Our results were similar, with participants that were employed at
(assumed to be public) psychiatric hospitals reporting higher levels of depersonalization
than those clinicians employed in private practice or community mental health.
Additionally, participants in our study with degrees in psychiatry reported increased
levels of depersonalization as compared to participants who held degrees in all other
fields of study. Interestingly, those participants with Masters degrees in social work
showed increased levels of personal accomplishment compared to participants with other
degrees in the mental health field. It is hypothesized these results may be indicative of
the nature of the items on the MBI-HSS (Maslach & Jackson, 1981b) assessing personal
accomplishment, which tend to focus on feelings of meaning and accomplishment and
the impact on the clients lives (McFadden et. al, 2019). As the nature of the social work
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profession tends to have more adversity and trauma compared to other counseling
careers, social workers may view their jobs with more pride, however, further research is
warranted.
Limitations
A key limitation for the current study is the small sample size, as we sought a
much larger sample (at least 200 participants). Additionally, the cross-sectional design of
the current study does not allow us to draw conclusions regarding the temporal order of
variables, and consequently we cannot make conclusive statements about causality.
However, the fact that this design explores the relationship between variables is an
important step in the study of these constructs within the selected population.
Although steps were taken to decrease social desirability bias by guarding against
hypothesis guessing, the self-report nature of the study is still an additional limitation.
Also, in regard to self-report, the Experiences in Close Relationships-Revised (ECR-R;
Fraley et al., 2000) assesses intimate aspects of participants' relationships, and therefore
participants may try to portray themselves in the best possible manner, rather than
answering honestly.
A further limitation was the self-selection bias (and consequent generalizability)
of the results, as many of the mental health clinicians who are experiencing burnout may
have regarded the study as an additional stressor and opted out of participating.
Therefore, the participants in the study may not have been reflective of those clinicians
experiencing more burnout in their job situations, which may lead to results that are not
indicative of the population the study was targeting. Also regarding the generalizability
of the results, an overwhelming majority of the participants identified as Caucasian and
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female and heterosexual. Therefore, the results may not be representative of those mental
health clinicians who identify as ethnic minorities or of a different gender.
Finally, a path-analysis, which is an extension of a multiple regression, was used
to examine the strength of the different variables in relation to the outcome variables –
the three facets of burnout, (EE, DP and PA); and job satisfaction. A limitation to this
analysis is the fact that although causal inferences are attempted to be found, inferences
can only be correlational and not causation (Lleras, 1995). Thus, with this analysis one
cannot determine that the independent variable ‘caused’ the dependent variable.
However, statistical researcher Lleras notes that path-analysis can assist the researcher in
determining the strength of direct effects and indirect components.
Implications
The potential implications for this study are significant for administrators in
mental health settings. With the increasing stress on staff working in mental health
settings, the health and well-being, as well as the retention of the clinicians may be
improved with the introduction of mindfulness techniques and exercises. Previous
research has shown increased levels of mindfulness in clinicians has resulted in decreased
stress and burnout and increases in job satisfaction (Bono & Judge, 2003; Newsome,
Waldo & Gruszk, 2012; Testa & Sangganjanavanich, 2015). Organizations could include
mindfulness and meditation curriculum into their staff meetings to increase practice and
promote self-care.
Mental health clinicians may also benefit from having more education regarding
the symptoms of burnout. This can be done via presentations at the organizational level
that provide information about the definitions, warning signs and consequences of
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burnout (Ohrt, Prosek, Ener & Lindo, 2015). Further, supervisors could utilize measures
to assess for burnout with their supervisees.
The results of this study support the idea that mindfulness practice can help
explain the relationship between anxious attachment styles and burnout. Specifically,
those clinicians endorsing higher levels of mindfulness may have an internal mechanism
that protects them from the deleterious effects of burnout. As a result of decreased levels
of burnout, clinicians will potentially report an increase in mental and physical health but,
perhaps most significant, a higher quality of care for clients.
Future Research
An area of research that may expand upon the results presented here would
concern looking at the facets of mindfulness to help explain how mindfulness serves as a
buffer between insecure attachment style and burnout. Specifically, researchers may
want to utilize the Five Facet Mindfulness Scale (FFMQ; Baer, Smith, Hopkins,
Krietemeyer, & Toney, 2006) to assess which parts of mindfulness are most significant in
playing the role of a protective factor for mental health clinicians.
Additionally, it would behoove future researchers to test the effects of
mindfulness training for mental health professionals on both levels of burnout and job
satisfaction to assess how they impact the efficacy of therapy. Previous research has
shown that therapy is negatively impacted by a clinician’s burnout levels (including
increased early termination of services and decreased client satisfaction) (McKay, 2009;
Schaefer, Ingudomnukul, Harris & Cronkite, 2005; Bown & Twemlow, 1978; McCaul &
Svikis, 1991). Therefore, if clinicians experience less burnout as a result of mindfulness
interventions, it would follow that the success of treatment should increase.
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Another area of research to follow-up may lie in the area of job satisfaction. This
study utilized only the general job satisfaction score of the MSQ-SF rather than analyze
the intrinsic and extrinsic facets of job satisfaction. Mental health clinicians undertake a
multitude of organizational, physical and mental tasks that may or may not contribute to
job satisfaction. The benefits of analyzing the intrinsic and extrinsic facets of job
satisfaction is it enables us to discover each employee’s degree of satisfaction with each
of the multiple facets of the job (Spector, 1989). Therefore, utilizing this approach in a
replica of the current study would provide more specific information for supervisors and
organizations to focus their attention in improving job satisfaction.
Additionally, future studies may want to replicate the current study with a more
diverse sample. As stated above, the majority of the current sample identified as
Caucasian, female and heterosexual, which limits the generalizability across samples,
especially as more young ethnic minorities enter the mental health field. Therefore, to
ascertain a more realistic analysis, it may be helpful to recruit specific ethnic groups in
the future to determine the differences, if any, that may exist.
Finally, it may be interesting to conduct further research to expand on the result
which found those participants working in the field of psychiatry reported higher levels
of DP than any other mental health professional or in other mental health settings. It may
be hypothesized this may be a result of the more medical (diagnosis and prescription)
nature of their profession and would be interesting to further assess. Additionally, future
studies may want to focus on social workers, who reported higher levels of PA in this
study. Understanding why this population reports a greater sense of meaning in their
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work may allow organizations and other mental health professionals to hone in on a
mechanism that would benefit not only clinicians, but also clients.
Conclusion
The present study examined mediating effects of mindfulness on insecure
attachment, burnout and job satisfaction in a population of mental health professionals.
Findings support previous studies which suggest those who endorse an insecure
attachment style have higher levels of burnout and lower levels of job satisfaction
(Racanelli, 2005; Hazan & Shaver, 2005). Unique findings of this study indicate
mindfulness can be explained as the mechanism that serves as a buffer between anxious
attachment and the burnout components of depersonalization and emotional exhaustion.
These results support previous research which has shown mindfulness to be a protective
agent for those vulnerable to burnout, as are many mental health professionals (Testa &
Sangganjanavich, 2015). Results also indicated mindfulness does not explain the
relationship between insecure attachment and burnout or (separately) job satisfaction.
Focusing on intrinsic and extrinsic motivators in mental health professionals in future
research may lend itself to providing more insight in this area. Results illustrate the
possible benefits of organizations and mental health professionals introducing
mindfulness skills and practice into their daily lives and work to reduce the risk of
burnout.
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Table 1
Participant Characteristics
Frequency

Percent

Gender
Male
Female
Genderqueer

17
69
1

19.5
79.3
1.1

Male
Female

18
69

20.7
79.3

African American/Black
Asian American/Pacific Islander
Caucasian American/White
Hispanic American/Latino/Latina
Middle Eastern American/East Asian American
Multi-Racial
Other

4
1
69
4
2
3
4

4.6
1.1
79.3
4.6
2.3
3.4
46

8
3
75
1

8.1
3.4
87.3
1.1

13
2
47
3
1
19
1
1

14.9
2.3
54
3.4
1.1
21.8
1.1
1.1

2
16
16
24
17
3
8

2.3
18.4
18.4
27.6
19.5
3.4
9.2

19

21.8

Sex

Race

SexOr
Bisexual
Lesbian/Gay
Heterosexual
Other
Relationship
Divorced
Married
Engaged
Single
Widowed
In a Committed Relationship/Partnership
Polyamorous
Other
Income
$15,000-40,000
$40,000-60,000
$60,000-90,000
$90,000-120,000
$120,000-150,000
$150,000 and over
Other
Facility
Community Mental Health Clinic
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Prison/Jail
Integrated Care Setting
University Counseling Center
Psychiatric Hospital
Veterans Affairs
Military Base
Private Practice
Other
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6
4
6
11
3
1
25
12

6.9
4.6
6.9
12.6
3.4
1.1
28.7
13.8

18
16
3
13
22
2
5
8

20.7
18.4
3.4
14.9
25.3
2.3
5.7
9.2

Degree
Counseling
Counseling Psychology
Counselor Education
Social Work
Clinical Psychology
Psychiatry
Marriage and Family Therapy
Other
HghtstDegree
Master of Arts
Master of Science
Masters in Social Work
PhD
PsyD
Other
Occupation
Graduate Student
Mental Health Practitioner
Other
Theory
Person-Centered
Existential
Interpersonal
Cognitive
Behavioral
Cognitive-Behavioral
Psychodynamic
Solution-Focused
Motivational Interviewing
Mindfulness
Gestalt
Family Systems
Other
ReligionScale
Not At All
Little
Somewhat

24
14
11
21
9
8

27.6
16.1
12.6
24.1
10.3
9.2

8
74
5

9.2
85.1
5.7

10
1
6
3
1
37
6
4
1
2
1
1
14

11.5
1.1
6.9
3.4
1.1
42.5
6.9
4.6
1.1
2.3
1.1
1.1
16.1

27
20
16

31
23
18.4
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More
Very
KnowMindful
Not At All
Little
Somewhat
More
Very
PracMindful
Never
Rarely
Sometimes
Often
Always
WorkMindful
Never
Rarely
Sometimes
Often
Always
ClientMindful
Never
Rarely
Sometimes
Often
Always
Meditate
Never
Rarely
Sometimes
Often
Always
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16
8

18.4
9.2

1
2
30
30
24

1.1
2.3
34.5
34.5
27.6

2
17
30
34
4

2.3
19.5
34.5
39.1
4.6

2
20
38
23
4

2.3
23
43.7
26.4
4.6

2
6
36
37
6

2.3
6.9
41.4
42.5
6.9

20
32
16
16
3

23
36.8
18.4
18.4
3.4
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Appendix A
Experiences In Close Relationships-Revised Questionnaire (ECR-Q; Fraley, Waller, and
Brennan (2000)
1. I'm afraid that I will lose my partner's love.
2. I often worry that my partner will not want to stay with me.
3. I often worry that my partner doesn't really love me.
4. I worry that romantic partners won’t care about me as much as I care about them.
5. I often wish that my partner's feelings for me were as strong as my feelings for him or
her.
6. I worry a lot about my relationships.
7. When my partner is out of sight, I worry that he or she might become interested in
someone else.
8. When I show my feelings for romantic partners, I'm afraid they will not feel the same
about me.
9. I rarely worry about my partner leaving me.
10. My romantic partner makes me doubt myself.
11. I do not often worry about being abandoned.
12. I find that my partner(s) don't want to get as close as I would like.
13. Sometimes romantic partners change their feelings about me for no apparent reason.
14. My desire to be very close sometimes scares people away.
15. I'm afraid that once a romantic partner gets to know me, he or she won't like who I
really am.
16. It makes me mad that I don't get the affection and support I need from my partner.
17. I worry that I won't measure up to other people.
18. My partner only seems to notice me when I’m angry.
19. I prefer not to show a partner how I feel deep down.
20. I feel comfortable sharing my private thoughts and feelings with my partner.
21. I find it difficult to allow myself to depend on romantic partners.
22. I am very comfortable being close to romantic partners.
23. I don't feel comfortable opening up to romantic partners.
24. I prefer not to be too close to romantic partners.
25. I get uncomfortable when a romantic partner wants to be very close.
26. I find it relatively easy to get close to my partner.
27. It's not difficult for me to get close to my partner.
28. I usually discuss my problems and concerns with my partner.
29. It helps to turn to my romantic partner in times of need.
30. I tell my partner just about everything.
31. I talk things over with my partner.
32. I am nervous when partners get too close to me.
33. I feel comfortable depending on romantic partners.
34. I find it easy to depend on romantic partners.
35. It's easy for me to be affectionate with my partner.
36. My partner really understands me and my needs.
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Appendix B
Mindful Attention Awareness Scale (MAAS; Brown, K.W. & Ryan, R.M., 2003)
1. I could be experiencing some emotion and not be conscious of it until some time
later.
2. I break or spill things because of carelessness, not paying attention, or thinking of
something else.
3. I find it difficult to stay focused on what’s happening in the present.
4. I tend to walk quickly to get where I’m going without paying attention to what I
experience along the way.
5. I tend not to notice feelings of physical tension or discomfort until they really
grab my attention.
6. I forget a person’s name almost as soon as I’ve been told it for the first time.
7. It seems I am “running on automatic,” without much awareness of what I’m
doing.
8. I rush through activities without being really attentive to them.
9. I get so focused on the goal I want to achieve that I lose touch with what I’m
doing right now to get there.
10. I do jobs or tasks automatically, without being aware of what I'm doing.
11. I find myself listening to someone with one ear, doing something else at the same
time.
12. I drive places on ‘automatic pilot’ and then wonder why I went there.
13. I find myself preoccupied with the future or the past.
14. I find myself doing things without paying attention.
15. I snack without being aware that I’m eating.
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Appendix C
Maslach Burnout Inventory – Human Services Survey (MBI-HSS; Maslach & Jackson,
1981b)
1. I feel emotionally drained from my work.
2. I feel used up at the end of the workday.
3. I feel fatigued when I get up in the morning and have to face another day on the job.
4. I can easily understand how my recipients feel about things.
5. I feel I treat some recipients as if they were impersonal objects.
6. Working with people all day is really a strain for me.
7. I deal very effectively with the problems of my recipients.
8. I feel burned out from my work.
9. I feel I’m positively influencing other people’s lives through my work.
10. I’ve become more callous toward people since I took this job.
11. I worry that this job is hardening me emotionally.
12. I feel very energetic.
13. I feel frustrated by my job.
14. I feel I’m working too hard on my job.
15. I don’t really care what happens to some recipients.
16. Working with people directly puts too much stress on me.
17. I can easily create a relaxed atmosphere with my recipients.
18. I feel exhilarated after working closely with my recipients.
19. I have accomplished many worthwhile things in this job.
20. I feel like I’m at the end of my rope.
21. In my work‚ I deal with emotional problems very calmly.
22. I feel recipients blame me for some of their problems.
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Appendix D
Minnesota Satisfaction Questionnaire- Short Form (MSQ-SF; Weiss, Dawis, England, &
Lofquist, 1967)
Ask yourself: How satisfied am I with this aspect of my job?
1.

Being able to keep busy all the time.

2.

The chance to work alone on the job.

3.

The chance to do different things from time to time.

4.

The chance to be “somebody” in the community.

5.

The way my boss handles his/her workers.

6.

The competence of my supervisor in making decisions.

7.

Being able to do things that don’t go against my conscience.

8.

The way my job provides for steady employment.

9.

The chance to do things for other people.

10.

The chance to tell people what to do.

11.

The chance to do something that makes use of my abilities.

12.

The way company policies are put into practice.

13.

My pay and the amount of work I do.

14.

The chances for advancement on this job.

15.

The freedom to use my own judgment.

16.

The chance to try my own methods of doing the job.

17.

The working conditions.

18.

The way my co-workers get along with each other.

19.

The praise I get for doing a good job.

20.

The feeling of accomplishment I get from the job.
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Appendix E
Demographics Questionnaire
Please report your sex or current gender:
____Male
____Female
____Transmale/Transman
____Transfemale/Transwoman
____Genderqueer
Other (if applicable): _________
Please report the sex you were assigned at birth:
____Male
____Female
Please report your age:
_____
Please report your race/ethnicity:
____African American/Black
____American Indian/Native American/First Nations
____Asian American/Pacific Islander
____Caucasian American/White
____Hispanic American/Latino/Latina American
____Middle Eastern American/East Asian American
____South Asian American
____Multiracial
Other (please specify): ________
Please report your sexual orientation:
____Bisexual
____Lesbian/Gay
____Heterosexual
Other (please specify): ________
Please report your relationship status:
____Single
____Divorced
____Married
____Engaged
____Widowed
____In a Committed Relationship/Partnership
____Polyamorous
Other (please specify): __________
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Please report the number of children you have under the age of 18 (if applicable):
_______
Please report your household income:
____ Under $15,000
____ $15,000-25,000
____ $25,000-40,000
____ $40,000-60,0000
____ $60,000-90,000
____ $90,000-120,000
____ $120,000-150,000
____ $150,000+
Please describe the mental health setting you are employed with (if applicable):
_____Community Health Clinic
_____Prison
_____Integrated Care Clinic
_____University Counseling Center
_____Psychiatric Hospital
_____Veterans Affairs
_____Military Base
_____Private Practice
Other (please specify): _______________
Please describe the nature of your advanced mental health degree:
_____Counseling
_____Counseling Psychology
_____Counselor Education
_____Social Work
_____Clinical Psychology
_____Psychiatry
_____Marriage and Family Therapy
Other (please specify): _________
Please describe the highest graduate degree earned:
_____Master of Arts
_____Master of Science
_____Master of Social Work
_____PhD
_____PsyD
Other (please specify): ____________________
Please describe your current occupational status:
_____Graduate student
_____Unemployed
_____Practicing mental health professional
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_____Retired mental health professional
Other (please specify): _____________________
Please describe your job title/ occupation:
____________________________
Please report the number of years employed as a mental health professional:
________________
Please report the number of hours worked within an average week: ___________
Please describe your primary theoretical orientation or technique used with clients:
_____Person-centered
_____Existential
_____Interpersonal
_____Cognitive
_____Behavioral
_____Cognitive Behavioral
_____Psychoanalytic
_____Psychodynamic
_____Solution-focused
_____Constructivist
_____Motivational Interviewing
_____Mindfulness
_____Gestalt
_____Emotion Focused
_____Feminist
_____Multicultural
_____Family Systems
Other: ______________
Please describe other or secondary theoretical orientations or techniques used with
clients (if applicable). (Please choose as many as you like):
_____Person-centered
_____Existential
_____Interpersonal
_____Cognitive
_____Behavioral
_____Cognitive Behavioral
_____Psychoanalytic
_____Psychodynamic
_____Solution-focused
_____Constructivist
_____Motivational Interviewing
_____Mindfulness
_____Gestalt
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_____Emotion Focused
_____Feminist
_____Multicultural
Other: _________
Please identify your religious affiliation (if any):__________________________
On a scale of 1 to 5, please rate how religious you consider yourself.
Not at all religious
Somewhat religious
religious
1
2
3
4

5

How knowledgeable are you about mindfulness?
Not at all
Somewhat
1
2
3

Very
5

Very

4

How often do you practice mindfulness in your personal life?
Never
Less than 1x/week
Every week
Everyday
1
2
3
4

Always
5

How often do you personally practice mindfulness in your work life?
Never
Less than 1x/week
Every week
Everyday
Always
1
2
3
4
5
How often do you utilize mindfulness techniques and skills in your work with
clients?
Never
Less than 1x/week
Every week
Everyday
Always
1
2
3
4
5
How often do you formally meditate?
Never
Less than 1x/week
Every week
1
2
3

Everyday
4

Always
5

Please report how long you have been practicing meditation (if applicable):
_____0-6 months
_____6months – 1 year
_____1-3 years
_____3 years or more
Please describe any formal training or education related to mindfulness/meditation:
_____Trainings/Workshops
_____Classes/Seminars
_____Retreats
Other (please specify): _______________________
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Appendix F

Fig. 1 Mindfulness Mediates Clinician Attachment and Depersonalization
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Appendix G

Fig. 2 Mindfulness Mediates Clinician Attachment and Emotional Exhaustion
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Appendix H

Fig. 3 Mindfulness Mediates Clinician Attachment and Personal Accomplishment
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Appendix I

Fig. 4 Mindfulness Mediates Clinician Attachment and Job Satisfaction
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